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High percentage of elongation (ductility) is neces- 
sary in a good inlay gold because it makes it more 
workable yet still provides adequate toughness. 


Is Better Because 
it’s More Workable! 


New, improved physical properties 
for all Jelenko Casting Golds have 
given popular Modulay much greater 
ductility thus providing far greater 
workability. Now, more than ever 
before, Modulay embodies nicely 
balanced physical properties which 
provide the hardness needed to stand 
up under occlusal abrasion and 
greater ductility to permit drawing 
the margins to a feather edge. 


Write for your new physical property chart today. 


Popularly Priced at 
$2.15 per Dwt. 


J. F. JELENKO & CO., INC. 


136 WEST 52nd STREET, NEW YORK 19, U.S.A. 
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HIGH SPEED & 


are like this! 


ORACAINE Hydrochloride, the modern anesthetic, is 
tailor made for the current high speed technics. If you 
use high speed, you will be particularly interested in these 
specific advantages of ORACAINE* 
ORACAINE* anesthesia is: 
1. ALMOST INSTANTANEOUS IN ONSET 
2. SHORT IN DURATION — 45-55 MINUTES 
3. VERY DEEP 
4. NOTABLE FOR RAPID DISAPPEARANCE OF 
SYMPTOMS (ABOUT 30 MINUTES AFTER 
OPERATING DEPTH LESSENS) 
5. ASSOCIATED WITH A HIGH FACTOR OF SAFETY 


P.S. Wonderful for your work with children too. 


*ORACAINE Hydrochloride (brand of meprylcaine hydrochloride) with epinephrine 1:50,000 


CO., INC. 


Division of MIZZY, INC., Clifton Forge, Va. fe ext 
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The patient: D.L., 41, female, married. Class III 
cavity in upper left central. Conspicuous. 
Restoration desired in one appointment. The filling 
material: Syntrex, dentistry's best-behaved 
Silicate. Saves time in color matching, with 

direct matching from bottle to slab to tooth. 

Mixes completely in less than a minute. Once in 
cavity, Syntrex "Snap sets." Strength develops 
fast, regardless of heat or humidity. 


SYNTREX 


by CAULK, Milford, Delaware 
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Mr. Wiggly is getting around! 
Originally designed for display 
purposes, this lively, colorful, 5 
inch doll is now in great demand 
by dentists for their offices, homes 
friends and children. We ordered 
a limited supply which will be 
available thru dealers while they 
last, in handy mailing tubes, at 


$1.00 each 


There is NOTHING like the Wig-l-bug 
for producing smooth, fine-textured 
mixtures of your favorite alloy 


Use the Wig-l-bug with your 
preferred amalgam alloy in any 
form: filings or pellets 

Available in Biscayne Blue, 
Jade Green, Washington Coral 
(Plain, Standard, complete out 
fits), $65.50. 

Jade Green Mottled, Biscayne 
Biue Mottled (Unbreakable, com- 
plete outfits), $70.50. 

Ivory White, $60.50. Pure White 
(for limited time only), $60.50 
Beautiful Black, $55.50. 


If you are not experiencing the pleasure of using a 
Wig-+bug in your office you owe it to yourself, and 
to your pati@nts, to order one now. Don't take our 
word forthe Wig-i-bug's many advantages — nor 
your dealer’s...ask the dentist down the hall, on the 
next floor, or on the next street. Get the facts from 
a fellow dentist. Thousands of Wig-!-bug owners will 
gladly tell you how much. finer their amalgam fillings 
are... how mixes are uniformly better ... how much 
time they save. Dentists in private practice, in col- 
leges, clinics and the army and navy recommend 
the dependability of the Wig-l-bug, its convenience 
and its real worth. 


For complete details see your dealer or write today. 


CRESCENT DENTAL MFG. CO. 
1839 South Pulaski Road, Chicago 23, lilinois 
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BAKER PRODUCTS 


BAKER CRISTOBALITE 

Boker Cristobalite or Hygroscopic Invest- 
ments enable you to cast to the perfect \ Z 
dimensions required in precision work. are. 


BAKER BLUE INLAY WAX 


Baker Blue Inlay Wax has precision char- 
acteristics that assure accurate perform- #/cusrio 
ance and it is easy to use and manipulate. 

You will definitely like its working qual- 

ities. 


BAKER DEOXIDIZED GOLDS 

Baker Deoxidized Golds are really dif- 
ferent. They give you gas-free castings— 
extremely dense and free of pits and 
porosity. A trial will convince you. 


BAKER PRECISION ATTACHMENTS 


Baker Precision Attachments are stronger 

because of the hard, high-fusing non- 

oxidizing Orthoclasp #2 Clasp wire alloy 

of which they are made. The boxes do 

not warp when soldering. The reversible 

posts allow you to use them in any right 

or left, upper or lower position. There is 

only 1 size Anterior, 1 Bicuspid and 1 

Molar. Be sure to include paralleling a 
mandrels with your initial order. iP Snags 


BNGELAARD INOUSTR/IES. 


BAKER DENTAL DIVISION 
850 PASSAIC AVENUE © EAST NEWARK, N.J. 
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PS for greater 
cutting efficiency 


NHITE NEW 
ARBIDE TIPPED 


NSTRUMENTS 


CHISELS * CURETTES * SCALERS 
ENAMEL HATCHETS 
MARGINAL TRIMMERS 
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Superior to any grade of stainless 

or carbon steel previously used, these 

instruments will give you unexcelled 

cutting efficiency. 

e Combination of Tarno Brand Stainless 
Steel and Extra Sharp Carbide Tips 
Carbide tip firmly secured to working end 
Edge keeps keener longer, reducing frequency 
of re-sharpening 

e No plating to peel. Each instrument highly 
polished and resistant to rust and corrosion 

e Tip can be readily and safely resharpened 


Reduce chairside time by using these long- 
lasting high quality carbide tipped 
instruments. Order from your dental 
salesman. 


THE S.S. WHITE DENTAL MANUFACTURING CO. 
Philadelphia 5, Pa. 


in center of handle permanently 
identifies S. S. White Carbide 
: i Tipped Instruments. 


ti For your convenience, bead groove 
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NOW .....Greater Patient Satisfaction 
with NEW, IMPROVED 


BROWN PRECISION ATTACHMENTS 


Made in 
piece, 
no seams 
or solder 


Built-in 
Proximal 
Contact 


Easy to 
adjust 


Closed 
Bottom 
in Male 
Section 


FEATURES 


4 Standardized Sizes meet all require- 
ments 


Strength—made in one piece 
Springy, positive retention 


Simple to adjust 
blade 


Use any sharp thin 


Closed bottom in the male section 
makes insertion and removal of resto- 
ration easy for the patient 


the mouth 


The popular Brown Precision Attach 


nents—with the “Built-In proximal 


are now fashioned from a 


ew, high-fusing, springy gold alloy 
vhich results in greater retention in 
Dentists praise it for its 
its Positive retention . 

lance f Wed AND its edse 
id justment 


which is rarely needed 


for Dentists and Patients alike 


Iry the new Brown Precision Attach 
nent on your next removable partial 
ind you'll be giving your patient great 


satisfaction 


Many dental laboratories use Brown 


Precision Attachments routinely and, 
them on 


course, all labs will use 


your specification 


COLUMBIA DENTOFORM CORPORATION 


Home of Brown Precision Attachments 


and 


‘The House of A Thousand Models” 


131 East 23rd St. 


New York 10, N. Y. 
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COE-Flex the outstanding all-purpose rubber impression material, és popular 
with everybody. With dentists because it possesses an accuracy and dimensional 
stability unequalled today. It is easy to use (mixes easily, speeds up impression 
taking, conserves chair-time); safe to use (pouring can be delayed). With patients 
because it makes impression taking more pleasant. With technicians because it 
assures better fitting cases, avoids make-overs ... 


COE-Flex is available in the viscosity you prefer...Coe-Flex 
REGULAR for the average mix. Coe-Flex HEAVY for the most 
viscous mix. And Coe-Flex INJECTION TYPE for a fluid mix. Used 
with the Coe-Flex Syringe, this type is recommended for im- 
pressions for single or multiple cavities. Only $5.50 per pkg. 


Order from your dealer 


CoE Laboratories, Inc. Chicago 21, Illinois 
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“POLIDENT-CLEAN” dentures 
pass the 
test of 

personal 

proximity 


reflecting 
credit upon 
your skill 


Patients appreciate your recommendation of Polident 
for cleaning dentures the safe, easy way. Polident 
floats away debris, removes stains—leaves dentures 
fresh, sparkling, odor-free and pleasant to wear. Its 
gentle soak and rinse action won’t mar the lustrous 
finish and delicate detail which are evidence of your recommended by more 


professional skill. Recommend Polident to all your dentists than any 


denture patients other denture cleanser 


POLIDENT. 


For office supply of samples, write 


BLOCK DRUG COMPANY, IN¢ 
105 Academy Street, JERSEY CITY 2, N.J. 
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The 

first step 
in 

caries 
reduction 


put your patients 


Comparative in vitro Effects of Sugar 
Gum and Amurol Gum added to Saliva 


1 2 3 4 5 6 7 (TIME IN HOURS) 


24 


ALKAL 


As shown above, pH of caries-active salivain 
vitro remains in alkaline zone for hours with 
AMUROL SUGARLESS GUM, whereas with 
sugar gum the pH drops to the acid level 
under the same conditions. 


NON-CARIOGENIC GUM 
Seven delicious flavors 


NON-CARIOGENIC MINTS 
Seven refreshing flavors. Also 
Sugarless Fruit and Cough Drops 


Available at drug stores, department and 
health food shops everywhere. Samples and 
literature, including patient distribution fold- 
ers, sent upon request. Please give your drug- 
gist’s name and address. 


AMUROL PRODUCTS CO. 
NAPERVILLE, ILL. 
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the oral approach 
to dental 
infections 
Achromyein' 


- broad spectrum control of primary and 
secondary bacterial components of dental infections 
* sustained activity at the oral tissue level 

no dilution by salivation as encountered with 

local agents 

* most convenient for office and home 
administration 

- excellently tolerated... notably free of untoward 
reactions 

* suppresses or prevents possible systemi« 
complications 

Available for office use, or on prescription, from 
any pharmacy. 250 mg. (blue-yellow) capsules. 
Dosage is 4 capsules per day for the average adult 


..AN AID TO, NOT A SUBSTITUTE FOR, GOOD DENTISTRY 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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I'VE BEEN HEARING ABOU 
YOUR CAVITRON “30” — 
TELL ME ABOUT IT 


Yes...patients do talk about it— 
because they appreciate the benefits of a gentle, thorough, ultrasonic 
prophylaxis. 

The CAvITRON “30” Portable Prophylaxis Unit removes supragingi- 
val and subgingival calculus rapidly and completely — leaves crown 
and root surfaces velvety smooth . . . with virtual elimination of 


unpleasant scaling sensation, tissues laceration and bleeding. 


Your patients will enjoy its gentleness . . . and you'll enjoy its thor- 
oughness and ease. 
It’s more rewarding when it’s a CAVITRON prophylaxis. 


CAVITRON “30” Portable Prophylaxis Unit is sup- 
plied with a basic set of quick-snap-in tips for 
access to all areas. No abrasive is used. 

Auxiliary tips are available for amalgam condensa- 
tion, curettage, gingivectomy, root canal therapy. 


CAVITRON EQUIPMENT CORP. 
42-26 28th St., Long Island City 1, N.Y. 


Please send: 


Want to 
try it ona 
problem patient? 
Mail coupon 

for details Address . 
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CENTER OF ATTRACTION . .. 
“ and she loves if! ! 


This attractive young matron is a Trubyte 
Bioform immediate-denture patient. He Essential to finest esthetic results . . 
photo, in full color, is featured in the patient 


education book, “Living Dentures.” Ask T RUBY T = 
| 
your Trubyte Dealer to show you the many | | | | @ | L 


benefits of this book in your denture practice. 


THE DENTISTS’ SUPPLY COMPANY OF NEW YORK YORK, PENNSYLVANIA 
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the Journal 
of the 
American Dental 
Association 


Some factors contributing to errors 


in everyday roentgenographic interpretation 


Seymour H. Yale,* D.D.S., Chicago 


The rationale of interpretation of roent- 
genograms must be expanded from the 
present “tooth consciousness” to that of a 
“photographic biopsy.” Factors that con- 
tribute to errors in roentgenographic in- 
include 


terpretation a limited morpho- 


logic evaluation, and failure to utilize 
other diagnostic aids in conjunction with 


the roentgenographic examination 


In the modern concept of caries control, 
teeth with 
caries constitutes only a part of the treat- 


the restoration of extensive 
ment. Treatment is completed only when 
the dentist reorients the patient’s think- 
ing toward diet control and oral hygiene. 
The solution to the problem of misinter- 
pretation of the roentgenogram presents 
a comparable challenge. Although cer- 
tain technical errors require correction, 


the final answer to the problem is pro- 
vided only when there is a general re- 
orientation in the rationale of interpre- 
tation. 

The present method in interpretation 
focuses immediate attention on the teeth 
This inherent “tooth consciousness” pro- 
vides a fertile field for the generation of 
errors in interpretation. A reorientation 
of the rationale in interpretation is gov- 
1) the pro- 
duction of the maximum amount of diag- 
nostic information using the minimum 
amount of radiation, and (2) the concept 
of the “photographic biopsy”. The first 
factor is essentially self-explanatory and 
requires amplification only to the extent 
that improved technical disciplines in 
roentgenography result in a sharp decline 


erned by two basic factors: 


in retakes and a concomitant reduction 
in radiation. The second factor, the pho- 
tographic biopsy, is defined as the roent- 
genographic equivalent of the surgical 


excision biopsy, that is, the roentgen-ray 


examination of a _ lesion demonstrates 


pathologic, transitional and normal tis- 


sue areas. The emphasis in interpretation 


now becomes focused in a broadet aspect 


with the roentgenographic examination 


encompassing the components of basal 


bone and dentoalveolar units, rather than 


teeth 
Figure | 


demonstrates an example of 


the application of the concept of the 


went 


photographic biopsy The 


patient 
toa private practitioner for the removal 
left third molar. The 
extremely 


tooth 


sensitive to 


of the lowe 


was mobile and 


percussion, After roentgenographic exam- 
ination demonstrating a periapical lesion 
Fig. 1, left), the tooth 


When the socket failed to heal after sev- 


was removed 
eral weeks, the patient was referred to 
the University of Illinois College of Den- 
tistry for consultation. After examination 


of the 


preoperative periapical roentgen- 
the concept ol the photographic 
biopsy was applied and a lateral ramus 
right). This 
periph- 


projec tion was made Fig 


roentgenogram' disclosed the 


ery of the entire lesion, and a roentgen- 


ographic diagnosis of multicystic amelo- 


blastoma was rendered. After surgery, 


= 


this diagnosis was confirmed by micro- 
scopic examination. Because the original 
roentgenographic examination was in- 
complete, an incorrect roentgenographic 
diagnosis was made. An interim of several 
weeks passed during which time the 
malignant lesion continued to grow. 
With the foregoing philosophy in mind, 
some of the anatomic and technical fac- 
tors contributing to interpretative errors 
Errors in the roent- 


will be considered 


genographic diagnosis of periodontal 


change are extremely common and will 


he discussed first. Two factors are instru- 
mental in producing such errors: l 


inability to relate anatomically the alve- 


olar 


crest to its adjacent teeth, and (2 
failure to analyze and utilize the many 
artifacts created by variation in the angu- 
lation of the roentgen-ray beam. 

Failure to relate properly the alveolar 
crest to its supporting teeth is a common 
source of error in the roentgenographic 
examination ol 


periodontal structures 


Poor evaluation of these relationships 
often results in a roentgenographic diag- 
nosis of alveolar crest resorption where 
in reality periodontal disease does not 
exist. Classically, the alveolar crest has 
been described as being pointed in the 
incisor region, rounded in the bicuspid 
region and flattened in the molar region 
Fig. 2 However, roentgenographi 
examination often reveals noticeable de- 
the so-called ideal where 


viations from 


these variations are well within normal 
limits. Figure 3 demonstrates normal dif- 
ferences in incisor alveolar crest contour 
that may be seen roentgenographically. 
These variations occur with the increase 
or reduction in the distance between the 
cementoename!l junctions of the teeth ad- 
jacent to the crest. It now becomes evi- 
dent that although Figure 3, B, is repre- 
sentative of the so-called ideal crest, Fig- 
ures 3, A, C and D are acceptable normal 


variations. The thin sharp crest is con- 


comitant with the overlapping of the two 
teeth (Fig. 3, C). Figure 3, D, 
indicates that when the incisal levels of 


incisol 
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two adjacent teeth are different, the alve- 
olar crest follows a sharply angulated 
course from the level of the cemento- 
enamel junction of one tooth to the ce- 
mentoenamel junction of the adjacent 
tooth. Again, such a variation is normal 
and is not to be misinterpreted as an 
indication of early vertical resorption. 
Figure 4 shows some comparable bicuspid 
and molar alveolar crest variations. 
In the roentgenogram, 


the relationship between the teeth and 


variations in 


the alveolar crest will always occur re- 
gardless of the technic employed, inas- 
much as the roentgenogram is a two- 
dimensional representation of a_three- 
dimensional object. When, in addition, 
either a slight elongation or a foreshort- 
ening of the image occurs (as it must in 
the bisected angle technic), these minor 


vertical distortions create considerable 
variations in the roentgenographic pic- 
ture. A 


assume a 


“normal crest’ therefore may 


variety of minor deviations 
I'he foreshortened crest image may ap- 
pear as a double shadow. In the elon- 
gated crest image, the entire crest outline 
is diffuse and poorly defined. Both cir- 
cumstances may erroneously create the 
impression that crest resorption has oc- 
curred where a normal condition actually 
exists. Figure 5 illustrates the appearance 
of such common artifacts. 

The area of the alveolar recess of the 
maxillary sinus constitutes a second major 
dental roentgeno- 
graphic interpretation. The sinus presents 


a complexity of anatomic variations, and 


source of errors in 


because of its normal radiolucency, these 
morphologic differences are often errone- 
ously interpreted as representing regions 
of periapical disease. Because the sinus 
varies in its dimensions and has an in- 
herent potential to expand, its relation- 
ship to the maxillary teeth is not constant. 
Until the permanent teeth erupt and the 
alveolus is formed, little space is avail- 
able for the sinus (Figure 6).! In the 
adult, the anterior border of the alveolar 
recess of the maxillary sinus may extend 
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D: Multiseptate maxillary sinus 


YALE VOLUME 60 APRIL 1960 © 19/435 
A 
4 
= 
we 
= » \ B 
4 
* 
¥ 
. 
v f } 4 ece 
A: Relat 
O: Cxter r media’ wa pid regior 
‘ 
» 
| 
? 
E nterior expansion of maxillary sinus into 
edent is area 


te A 
a 


as far forward as the cuspid (Fig. 6, B 
As seen in Figure 6, C, its posterior border 
sometimes includes the maxillary tuber- 
osity. 

Smaller compartments of multiseptate 
sinuses are sometimes incorrectly diag- 
nosed as residual cysts. Figure 6, D, illus- 
trates a case of this type. The inferior 
extension of the maxillary sinus into an 
edentulous region, as seen in Figure 6, E, 
will not ultimately open the floor of the 
sinus. This expansion is simply a resorp- 
tion phenomenon compensating for the 
loss of function in that region.* 

When images of adjacent structures 
overlap the alveolar recess of the max- 
illary sinus, additional errors in interpre- 
tation commonly occur. Three examples 
of this type have been selected. In Figure 


of the second bicuspid is not part of the 


the radiolucent area at the apex 
sinus. The circular area of radiolucency 
distal to the second molar in Figure 7, 
B, is the crypt of the undeveloped, un- 
erupted third molar, and again is not 
related to the sinus. The radiolucent line 
crossing the largest compartment of the 
is the image 
the 


sinus seen in Figure 7, C, 
of a nutrient canal in the wall of 
maxillary sinus and is not a fistula. Clin- 
ical examination and past history corrob- 
orated the roentgenographic diagnosis. 
An analysis of errors occurring as a 
result of misinterpretation of periapical 
radiolucencies is supported primarily by 
the that the roentgenographic 
examination is limited to a differential 


diagnosis of the specific periapical lesion 


thesis 
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Often a final diagnosis may be made 
only when other diagnostic aids are used 
in conjunction with the roentgenographic 
examination. The clinical significance of 
such a rationale becomes apparent with 
the realization that a tooth may be need- 
lessly removed if the final diagnosis is 
based solely on roentgenographic find- 
ings. The roentgenogram seen in Figure 
8 illustrates this concept. These periapical 
radiolucencies are examples of ossifying 
fibromas or cementomas in various stages 
of growth. The teeth tested vital, indi- 
cating that the lesions were not a sequel 
to pulpal involvement and neither root 
canal therapy nor extraction was indi- 


cated. 
In summary, the factors that are pri- 


mary contributors to the generation of 
errors in roentgenographic interpretation 
may be listed: 

1. Tooth consciousness. 

2. Limited morphologic evaluation. 

3. Failure to utilize diagnostic aids 
supportive to the roentgenographic exam- 
ination. 

A conscientious attempt to eliminate 
these factors will contribute to accurate 
diagnosis and lead to a more comprehen- 
thorough evaluation of each 


sive and 


patient’s dental problems. 
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Early Diagnosis of Cancer * Out of every six deaths from all causes in the United States, one is 
caused by cancer. Yet more people are being saved from cancer each year through early diag- 


nosis and prompt treatment 


American Cancer Society, 1960. 
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The reduction of dental caries through 


use of a sodium fluoride mouthwash 


Walter S. We 


This study wa 
the degree of 
experienced by children in the author’ 
pedodonti 


undertaken termine 


reduction in dental 


calle 


practice vho used an O 


olution of dium fluoride 


per cent 

mouthwash for each of two daily rinsin 
as compared with the 
group of child 
mouthwash. The 


through the cor 


reduct 
patients not 


lencead 


uth- 


reduction 

1 

wash, over period rangin f? 

ten years, ranged from 80 to 90 
An editorial note at the 

the article calls attention to 

dangers of using a 


hose 


proac he ) that ofa poter tiall 


mouthwash 


conce? 


The majority of the studies devoted to 
determining the efficacy of specific agents 
in the prevention and control of dental 
caries have been primarily experiments 
conducted in vitro on laboratory animals, 
or clinical observations of institutional- 
ized human beings who are under strict 
supervision. It is difficult for a dentist in 
private practice to accept the significance 
of the 


caries reduction of the same magnitude 


many favorable findings unless 


can be demonstrated among individual 
patients in private practice 


Pittsburgh 


In the author's pedodontic practice 


many supposedly proved caries preven- 


tives have been tried. Among these have 


been toothbrushing,’ ammonia,” coppe1 


chlorophyllin,*® anti-enzymatic agents,* 


penicillin,® calcium fluoride lozenges,® 


stannous fluoride dentifrice,‘ topical 


fluorides,*® and diet restrictions.” All have 


been found to be either ineffective o1 
inapplicable to individual patients. The 
one agent, the use of which has led con- 
sistently to discernible clinical prevention 
accompanied by a decreased Lactobacil- 


idophilus count.'” has been a so- 
12 


tu at 


dium fluoride mouthwash solution."! 
he purpose of this study was to determine 
the degree of reduction in dental caries 


experienced by children receiving the 
sodium fluoride mouthwash treatment as 
compared with the reduction in an un- 


Che 


was assisted in setting up the statistical 


treated group of children author 


design of the study and in the analysis 
of the data by Herbert 
Graduate School of Public 


University of Pittsburgh 


Levine of the 


Health of the 


DESIGN OF THE STUDY 

During the ten year period from January 
1947 through December 1956, many chil- 
dren entered the author’s practice to be- 
gin dental care. Of these new patients, 
all children of ages 5 to 6 and 8 to 9 


D.D.S., 
n ar fo 
ent 
f 
tuoride 
| 


were selected as the basic groups on 


which the study would be focused. The 
} to 6 year olds represented children 
whose permanent teeth were in the pri- 
mary stages of eruption, whereas in the 
8 to 9 olds the teeth were more 
fully developed. The teeth of the seven 


yeal 
year old children were in the interme- 
diate stages of development. Since most 
deciduous teeth were already decayed, 
extracted or filled, only the DMFS (de- 
cayed, missing or filled surfaces) of per- 
manent teeth were considered. 

For each child beginning dental care, 
a diagnosis was made by the author based 
on clinical and roentgenographic exam- 
inations. The observations made during 
these examinations were explained to the 
parents of the patient together with an 
estimate of the fee involved in rendering 
the needed dental service. The parents 
were then asked if they wished the child 
to have a Lactobacillus acidophilus test. 
[he parents were told that the test was 
a fairly accurate index of caries activity 
and susceptibility.1* It was further ex- 
plained that even though past caries ex- 
perience may not have been great, the 
test could predict a slow rate of caries 
activity in the future if the lactobacillus 
count was 8,000 or less and a high rate 
of activity if the count was 10,000 or 
more. 

Many patients did not take the test 
because of parental disinterest. Only the 
212 patients who took the test at the 
beginning of their dental care were in- 
cluded in the study groups so as to have 
some basis of comparison between the 
treated children 
their past caries experience. The tested 


and untreated besides 
children were then divided into a treat- 
ment and a control group. The treat- 
ment group included 97 children whose 
parents authorized the sodium fluoride 
treatment, after the pre- 
scribed dental service and the fee in- 


mouthwash 


volved were explained. The control group 


the 115 children whose 


parents did not authorize the mouthwash 


consisted of 
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Table 1 ® Distribution of 212 study group patients by 
past caries experience and Lactobacillus acidophilus 
count 


Lactobacillus acidophilus 


count 
Past caries 


experience 0-9.999 


(low) 


10,000 and 
over (high) 


Less than 
14 carious 
surfaces (low) 


14 carious 
surfaces or 
more (high) 


Total 


The random selection of a 
treated and control group could not be 
done because of the expense involved in 
rendering the service. Prior experience 
had shown a lack of cooperation on the 
part of the treated patients when the 
service was rendered free of charge. 

Table 1 presents a breakdown of the 
212 patients included in the study accord- 
ing to their lactobacillus counts and past 
caries experience. A patient’s past caries 
experience includes a count of the num- 
ber of carious surfaces on deciduous and 
permanent teeth prior to the beginning 
of the study. Since the average past ex- 
perience per patient was 13.9 carious sur- 
faces, past experience of less than 14 was 
considered low, whereas past experience 
of 14 or more carious surfaces was con- 
sidered high. 


treatment. 


REDUCTION IN SIZE 
OF THE STUDY GROUPS 


Many patients were lost from observation 
at the outset of the study for three rea- 
sons: (1) dental ineligibility, (2) lack 
of cooperation among treated patients 
and (3) withdrawal for nondental rea- 
sons. 

Because of the limited number of per- 
manent tooth surfaces on which obser- 
vations could be made, eligibility for the 


WEISZ 
4 96 15 
mz 25 187 212 


study depended on a patient meeting 
Among the 
children, only 


no DMFS and 


molars Way 


certain dental specifications 
» and 6 year old those 
were accepted who had 
have 
fully 
and 9 year old 


( ligible 


ep 


whose first permanent 


been just emerging, but were not 
Among the 8 
children, thos« 
who had had no DMFS with the 


those the 


erupted 
were conside rt d 


tion ol first permanent 


molars, and then only if these teeth were 


filled occlusally. Other patients were den 
tally ineligible if they 


the author for 


were referred to 


preventive care only 
dental service 
performed by another dentist. Table 2 
lists the which 43 patients 
ineligible. Of 
interest is the fact that 23 of the 25 den 


whereas the operative was 


reasons for 


were considered dentally 


tally ineligible 5 and 6 year old children 


already had carious surfaces in their first 
Among the 


tally ineligible 8 and 9 year old children, 


permanent molars 8 den- 

14 had carious upper anterior teeth 
Twenty patients in the treated group 

were excluded from the study because of 


their failure to cooperate while under- 


going the mouthwash treatment. Anothet 
group ol 97 patients could not be studied 
These 


included withdrawals from the study be- 


lor various nondental reasons 


cause ol moving, 


termination of pedo- 


dontic care after the relief of an emo- 


tional stress, and problems of collection 


and distance. Other patients entered the 


study prior to its termination and were 
observed for less than a minimum period 
Table 
suffered by the study group 

Although slightly 
of the control group was left, only one- 
third of the treated 


The wide difference in these 


of two vears. } shows the attrition 


more than one-half 


group remained in 
the study 
proportions can be attributed to the 20.6 
per cent of the treated patients who 


Had 


all cooperated, there would have been 


failed to cooperate these patients 


33.0 per cent plus 20.6 per cent, or 53.6 
per cent of the treated group remaining 
) 


as compared with the 52.2 per cent re- 


maining in the control group. It is also 
seen that a somewhat greater proportion 
of the treated group was dentally ineli- 


gible, 25.8 per cent as compared with 
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15.6 per cent in the control group. The 
total loss of patients to the study was 
considerable, but the number of patients 
remaining was sufficiently large to per- 
mit a valid evaluation of the mouthwash. 

Table 4 


treated and control patients remaining 


presents the distribution of 
in the study according to their past caries 
experience and lactobacillus counts. Re- 
gardless of their past caries experience, 
ali patients with low counts entered the 
control group. Among the patients with 
both high lactobacillus counts and high 
half entered the 
treated group whereas a much greatet 


past experience, only 


proportion might have been expected to 
have done so. 

An evaluation must now be made of 
the changes in the characteristics of 
treated and control patients which may 
have resulted from the losses to the study 
group, and the types of groups which 
are now being compared must be known. 
lable 5 contrasts the past caries experi- 
ence of patients in the original study 
group with that of the patients remaining 
both 


groups combined, what had been a sig- 


after losses were incurred. For 


nificantly higher past caries experience 


Table 3 ® Distribution 


Origina 
study 


yroup 


Dentally 
neligible 


No 


43 
25 


6 year 


ld childrer 
T + 
Treated 


Contr 


8-9 year 
old children 
Treated 


Control 


Losses to the study group 


Failed to 
cooperate 
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for the treated patients in the original 
study group has changed to a nonsignif- 
icant difference after the study group is 
reduced. That is, the treated and control 
patients left in the study group have had 
similar past caries experience. This same 
situation can be seen among the 5 and 
6 year old children. Their past experi- 
ence, on the average, was remarkably 
similar after the number in the study was 
reduced. The for the 
8 and 9 year old children. The treated 


reverse was true 
patients left in the study group have had 
a significantly higher past caries experi- 
ence because of the loss of control patients 


with higher than average past experience. 


To show the effect of the study group 
losses, a comparison is made in Table 6 
of the lactobacillus count of the patients. 
A count of 10,000 or more is fairly in- 
dicative of a high rate of caries activity. 
Among all patients in the original study 
group, 99.0 per cent of the treated pa- 
tients had lactobacillus counts of 10,000 


10 


or more as compared with 79.1 per cent 
of the patients in the control group. After 
the number in the study was reduced, the 
comparison is approximately the same. 
If the Lactobacillus acidophilus count 


of patients lost to study, by age, study group and reason for withdrawa 


Remaining 
study 
group 


Nondental Tota 


losses losses 


No 


N = N = No No y 
All childre 212 100 20.2 2 9.4 57 27 12 56.6 92 43.4 
Treated 97 106 258 20 20.6 ( 20 é 65 67.( 32 33.0 
Contr 5 10 8 15.6 37 32.2 55 47.8 60 52.2 
5- 
S| 3] 10 25 19.( y 6.9 34 26 68 51.9 63 48.) 
55 10¢ 13 23.é ; 16.4 12 21.8 34 61.8 21 38.2 
— 76 oO 12 15.8 22 28.9 34 447 42 55.3 
42 100 12 28.6 26.2 8 19.0 3) 73.8 1 26.2 
P| 39 100 6 15.4 15 38.5 21 53.8 18 46.2 


can be considered 


the 


a reasonable criterion 
the 


study appear to be equally or even more 


treated patients remaining in 


prone toa 
The 


ing 1n 


high rate of caries activity 

9 and 6 year old children remain 
the proportions 
of treated and control patients with high 
lable 5 shows thei 
past Caries experience to be similar also 


The the 


has 


study had similar 


lactobacillus counts 


reduction in size ¢ study group 


mace it possible to compare two 


groups of 5 and 6 year old children whos« 


past caries experience and _ lactobacillus 


counts 


suggest a similar degree of caries 


Table 4 * 


Table 5 * 


tudy group rema 


Contro 


*Average nur 


iCctivity Among the 8 and 9 


old 
children, a very interesting phenomenon 
was the reduction from 61.5 to 38.9 per 


yeal 


cent in the proportion of control patients 
with 10.000 o1 
Chis paralleled the decrease from 


lactobacillus counts of 
more 
to 8.7 in the past caries experience 

8 and 9 year old control patients 

that can be Table 5. On the basis 


of both past caries experience and lacto- 
hac 


seen in 


the 
old children to be 


high 


counts, one might expect 


treated 8 and 9 year 
more 


prone to a 


rate of caries 


activity 


442 KNA hk 
f t expe t expe past expe f t expe 
De j afte s Of patient 1 tests of the statistical sig ance of such differences 
g Kema study grour 
rast 
Age be yndard Jumber indard 
KDE expe 
All childre 
Treated 4 54 24 2.16 6.7 
Cont 07 é 19. 42 54 7( 
year 
id cr jre 
reated 4 48 4.33 94 
8-9 year 
childrer 
4 4 28 12 4.73 Q 
37 1.58 5 8.67 9.24 3.167 
tudy 
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Table 6 ® Comparison of the proportion of treated and control patients with lactobacillus 
counts of 10,000 or more in the original and in the remaining study groups 


Original study group 


Lactobacillus 
counts of 


of 10,000 of 


Age group Number 


patients 


5-6 year 
ld children 


Treated 

C ontro 
8-9 year 

d childrer 

Treated 


ntro 


DETAILED DESCRIPTION 
OF STUDY GROUPS 
Treated Patients * The treated patients 
consisted of 32 children on whom obser- 
vations were made for a minimum of two 
years and up to a maximum of ten years. 
The 5 and 6 year old children had no 
DMFS and their permanent molars may 
have just been emerging and not fully 
erupted. The 8 and 9 year old children 
had no DMFS on anterior or other per- 
manent teeth, except the first permanent 
molars which contacted only occlusally. 
All treated patients underwent preventive 
operative procedures and had roentgen- 
ograms taken annually. Eight of the 32 
treated patients, or 25 per cent, were 

receiving orthodontic care. 

Each treated patient was given printed 
instructions explaining the mouthwash 
treatment. The instructions were as fol- 
lows: 


1. To brush the teeth with ordinary 
dentifrice at least twice daily, once in the 
morning 


Whether 


and once before retiring. 


the morning brushing should 


Remaining study group 


Lactobacillus 
counts of 
10,000 


Number 


patients 


take place before or after breakfast was 
not emphasized. 

2. To tooth 
material with plain water. 

3. To rinse the 
with a 


rinse out all cleaning 
mouth thoroughly 
full of the fluoride 
solution. It was specifically emphasized 
that the solution should not be swallowed 


half glass 


The mouthwash was compounded and 
supplied by the author and was com- 
posed of a 0.25 per cent sodium fluoride 
solution or approximately 3 grains of 
sodium fluoride per half glass of wate 
The composition and concentration of 
the solution and the instructions for its 
use remained unchanged throughout the 
study. 

No particular recommendations were 
made to the treated patients concerning 
the proper toothbrushing technic, nor was 
any stress put on diet counseling, the 
minimization of sweets or the correction 
of any other food habits. The treated 
patients were not subjected to topical 
fluorides or exposed to community water 
supplies to which fluorides had been 
added. Lactobacillus counts were taken 


WEISZ 
N y No % 
A hildrer 
Treated 97 96 99.0 32 32 100.C 

Contro 115 9) 79.1 é( 46 76.7 

55 54 98.2 21 2) 100.0 

74 67 88.2 47 39 92.9 

47 47 100.C 1 1 100.¢ 

— 39 24 61.5 18 7 38.9 


every two or three weeks to note the 


influence of the mouthwash. The saliva 
counted by the 


Michigan 
inhibitory 


tests were cultured and 


technicians at the University of 


who were unaware of the 


agents being used 
) ; 
Patier ° SIxty 


undergoing the 


Control patients not 
mouthwash treatment on 


whom observations were made for a mini 
mum of two years and up to a maximum 
Then 


Sallie aS 


of ten years were used as controls 


dental specifications were the 


the treated patients (,00d pedodonti 


practices were employed with this group 


including all technics which the average 


pedodontist should utilize routinely In 


addition to preventive operative proce 


dures, the technics included annual, and 


often semiannual, roentgeno raphic 


aminations, instructions in and stress on 


the proper toothbrushing and _ rinsing 


technics, an admonishment regarding 


and the 


sweets mint 
we ol the 
60 patients, or 20 per cent, were 
Some of the 


top il 


prescription of its 


mum amount and_ use 
recely 
ing orthodontic car con 


had 
applied either by the 


trol patients had fluorides 
author or a pre- 
There was no exposure to 


Many ol the 


whose par- 


vious dentist 
a fluoridated water supply 


control group were patients 


ents had been so influenced by the pro- 


claimed benefits of the commercial medi 
cated dentifrices that they felt that dental 
care combined with the use of the com 
and self-disciplined 


mercial products 


dietary restrictions would suffice to at- 


tain desirable results 
Since the assignment of patients to the 
treated and control groups was not done 


by a random process, we shall not, in 


this study, be comparing two hypotheti 


cally similar groups whose only difference 


might be that one is receiving a special 


treatment designed to inhibit dental 


caries whereas the other is not. It can 


be seen that the treated and control pa 


tients differ in some basic characteristics 


Since good habits of oral hygiene and 


t were taught and strongly stressed 


to the control patients, and no _ tooth- 


brushing technic instruction or dietary 
counseling given to the treated patients, 
ess caries might be expected among the 
control patients Because of these differ- 
ences in habits, and also the lower past 


caries experience and a much _ smallet 
proportion of patients with high lacto- 
bacillus counts, the 8 and 9 year old con- 
trol patients might be expected to have 
less caries than the treated patients of 
the same age. Although the past caries 
experience and lactobacillus count dis- 
tribution of the 5 and 6 year old patients 
were similar, the control patients of this 
age group still might be expected to have 
less caries on the basis of their oral hy- 
In othe: 


these four factors which can affect 


iene and dietary habits alone. 
vords 
or predict caries activity appear to have 
been operating in a manner that did not 
create a bias in favor of the treated group 
by causing them normally to have a lowe 
ate of caries activity than the control 
group 


herefore, the 


study is between one group of children 


comparison in_ this 


who were susceptible to dental caries and 


were receiving the treatment with the 


caries inhibitor, as contrasted with a 


group of untreated children who ap 


peared to be equally or even less sus- 


Such a 


parison should be effective in evaluating 


ceptible to dental caries com- 
the sodium fluoride mouthwash and the 
preventive service 

of Carious Surfaces * Vhe 
DOYMFS of the permanent teeth were the 
taken 


limited 


C.omputation 


consideration. 
the 


observation 


only surfaces into 


because the size of study 


rroup made available for 


only a limited number of noncarious, 
susceptible surfaces on previously carious 


teeth. Addi- 


carious surfaces were determined 


deciduous and permanent 
tional 
periodically from the onset of the study 
through the interpretation of roentgen- 
and through the 


ograms by the author 
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evaluation of clinical examinations con- 


ducted by the author and his associate 
All patients were examined clinically at 
least twice a year and roentgenograms 
were taken at least annually 

During the study, the count of carious 
surfaces was summarized every two years 
to allow enough time to determine the 
true nature of questionable and incipient 
caries. If such questionable and incipient 
caries were not corrected at the time of 
the original examination, they were re- 


corded as truly carious surfaces only at 
the time when operative procedures were 
required for correction. 

It is clear that by computing the buccal 
groove of the lower molars and the disto- 
molars as 


lingual groove of the upper 


part of the occlusal surface of the re- 
spective molars, the number of surfaces 
is reduced from 2 to 1. In practice and 
in some studies the number of such sur- 
faces has been recorded as 2. But it is 
obviously good operative procedure to 


include these grooves when the occlusal 


portion required correction. The same is 


true for proximal cavities when the oc- 
clusal dovetail must be so incorporated 
In this study, in such instances, a numer- 
ical value of 1 was assigned, rather than 
2, in computing carious surfaces. If the 
mouthwash shown to be effective, 
the control 
this 
treated patient. This method of compu- 


then 


was 
patients would experience 
of caries often than a 


type more 


tation would tend to prevent the 
inflation of the caries rate for the con- 
trol patient and make for a more con- 
servative comparison. 

The past caries experience of the pa- 
tients included a count of the decayed, 
missing and filled surfaces of both decidu- 
ous and permanent teeth of the 8 and 
9 year old children only, which had been 
experienced prior to the beginning of 
the study. No extractions occurred dur- 
ing the study, but a numerical value of 
} was given for an extraction in the 
count of past experience. Normal losses 


of deciduous teeth were not included. 
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FINDINGS 


results of the 
know whether 


Prior to examining the 


study, it is necessary to 
a bias existed which might have favored 
the treated patients at any point in time 
during the study. We wished to avoid a 
bias that would result in a lower caries 
experience for the treated patients dur- 
ing the study, even if the mouthwash 
yielded a very low degree of effective- 
ness. To ascertain whether such a bias 
existed, a comparison is made in Table 
7 of the past caries experience of the 
treated and control patients who were 
observed for various lengths of time dur- 
The DMFS of 
the treated patients was similar to that 
of the control patients. The “t” test'* 


of statistical significance shows that the 


ing the study average 


difference could have been due to chance. 
Among the 8 and 9 year old children, 
the past experience of treated patients 
was twice that of the control patients, a 
On the 
this 
comparison, the absence of a bias favor- 


controls. 
afforded by 


bias in favor of the 


basis of the evidence 
ing the treated patients is strongly sug- 
gested. 

As can be seen in Table 7, the number 
of 5 and 6 year old children who were 
observed for more than six years is small, 
8 and 9 year old 

more than 
years. This is because the responsibility 


as is the number of 


children observed for four 
for dental care usually was transferred 
from the pedodontist to a nonspecialist 
after a child reached the age of 12. Data 
are being presented pertaining to the 8 
and 10 years’ experience of patients in 
the 5 but the 
significance of the findings may be ques- 


and 6 year age groups, 


tioned since they are based on observa- 
tion of only a small number of patients. 


Study Experience of 5 and 6 Year Old 
Children * In Table 8 and Figure 1, it 
can be that the treated 
year old patients, as compared with con- 


seen 5 and 6 


trol patients, had less additional caries 
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Table 7 * 


stud 


time periods during the study 
test of the differenc: 
DMEFES of treate 


trol patients showed such differences as 


over all 
rae “¢’ 


the average 


between 
and con 
being due to chance less than 0.1 per 
Treated patients ob- 
served for had an 
DMFS per patient of 0.5 as 
to 3.5 for the Fifteen 


three 


cent of the time 


two years iveragce 
compared 
of the 21 


out ol 


controls 


treated patients, or almost 


every four, experienced no DMFS dur 
ing these two years Treate d patie nts ob 


served four and six year periods 


averaged a little more than 1 DMFS per 


among 


ovel 


patient, whereas caries activity 
the 


greater 


control patients was 6 to 9 times 
One-half of the 
who were observed for four and six years 
remained free of DMFS throughout thes« 


periods. 


treated patients 


DMFS 


) and 


In terms of the reduction of 


associated with the treatment. the 


6 year old treated patients, with two 


years of their additional caries experience 


being observed, had a percentage reduc- 
tion of DMFS of 85.7 per cent, from 3.5 
to 0.5 DMFS per patient 

Among patients observed for four and 
ix years, the reductions of 
DMFES were 83.1 


Phe percentage 


perc entage 


Q 


and 88.5. respec tively 
reductions experienced 
by treated patients observed for 8 and 
10 years were consistently in line with 
those of the shorter time periods, though 
a small number of patients was observed 

Figure 2 is a presentation of the find- 


ings analyzed by the life table method.'” 


It presents an estimate of the probability 


ol < patient developing one OI more 
carious surfaces over various periods of 
time For example, among the treated 
patients in the 5 and 6 year ag 
29 out of 100 developed at least 
DMFS during the first two years under 
the 


among 


age group, 


one 


treatment, whereas probability of 


such an occurrence the control 


patients was 90 patients out of 100, on 
here 18 per 


times greate! was only 


446+ RNA AMER NTA 
5-6 yeor 
1 childre 
Average ps 
Number of 
rd de 5.94 3 8.06 24 3.07 6.65 
>* Q* 


Control 
Treated 


@ 


oO 


2 4 6 8 
NUMBER YEARS OBSERVED 


MEFS experienced veer old wationt 


AV. NO. DMFS PER PATIENT 


Table 8 ® DMFS experienced by 5 and 6 year old patients observed for varying periods of time during the study 


Number of years observed 
4 years 6 years 8 years 10 years 


Treated | Control | Treated | Control | Treated | Control | Treated | Control 


Average r 
DMFS per 
patient 


standard dev 


Per cent 


reductionT 88.5 


observed difference in average DMFS is due to 
Average DMFS of treated patients 
Average DMFS of contro! patients 


(1 


2 eors 
DMFS 
Treated | Contro! | 
5 4 1 8 3 2 ‘ 
2 5 5 3 2 
4 
5-9 3 4 5 ] ] 
0-14 2 7 5 5 2 
15-19 5 2 
20-24 5 
25-29 | 
Number t 
patients 21 42 20 3] 16 18 8 13 6 a 
Total DMF | 147 23 219 2! 204 15 218 16 14) 
3.8 1.2 1.3 11.3 1.9 16.8 2.7 23.5 
es 87 2.23 1.53 3.67 85 4.96 2.03 4.8) 3.33 9.83 
' 5.84* 3.50* 7.95* 8.27* 491* 
eee 88.1 88.5 


cent chance of a treated patie l velop 
during 


four years under treatment 


ing at least one first 


vhereas such 


an occurrence among the control patients 
an absolute certainty Although the 
DMES is not 


vent, the very tact a the 


Was 
level 

development of only one 
an unusual e 
Suc h rel 


treated patient had 


good chance of 


a long period Ol 


nificant interes 
Stud) 

Patient 

are presented pert 
experienced during 
and 9 year 

tients had a 


DMFS 


served for a full four 


alter two 

centage reaquction 

it is seen that only 

treated patients deve 

DMEFS during the 

treatment, 

patients experienced such an event. Aft 
four years, 64 per t of tl reate 
patients acquired at least DMES 


compared 


pel cent 
patients Again, the treat 
a much better chance of ret 


lree 


Location ( Ca 
the distribution 
caries experi need by the ) 


old patients who were obser 


6 and 8 


year periods. The d 


no difference between the rl 
portions of the mouth, so the 
Only the 


fissure surfaces of the 


combined 


po ter1o 
teeth he 


ous in the treated 


patient 


years, as compared with thi 


more VICiE 


spread attack among the c« ntrol patients 


(he anterior teeth of the control patient 
became carious on the mesial 


surfaces within four 


the lingual surfac« upper teeth 


This type of attac increased after six 


ind eight bicuspids of the 
alter 


teeth 


years 


became carious 


patients 


tour years, a point at which the 
had probably been in function one year 


In Table 11, the 


presented for the 


caries distribution is 


} and 9 year old pa- 


vho were observed for four years 


tients 


The picture for these patients is similai 
for the 5 and 6 year old patients 
the treated 
of the 


patients Caries Was 


posterior pit and fissure 
Che control patients experienced 
on almost all surfaces on both 
and posterio1 teeth 
of the decay in the teeth of all 
yatients was on the posterior pit and 


surfaces, but this does not suggest 
mouthwash is entirely ineffective 

of surface. The data reveal 
fective on all surfaces of the 
is permitted to come in con- 


Many 


carious buccal groove on the 


ith these surfaces patients 


lowe1 
a carious OC- 


rmanent molar and 


irface on the second permanent 


although the occlusal portion of 


Che lin- 
teeth 


molar remained intact 
ts ol the 
arious in the 


the treated 


upper anterior 
control patients, but 


lhe 


he pit and fissurt 


patients same 
surfaces 
bicuspids This indicates that the 


of the tooth surface and the 


of the mouthwash to come in 
yntact with the surfaces are deter- 
factors of the effectiveness of the 
Bibby 
DeMarco,!* and 


that the 


Finn 
and Muh- 
effect of 


inte! nal 


and co-workers 16 
Bixlet 


inhibitory 


eatment 


found 


fluorine is external and not 


Sognnaes 
teeth 


Because of the observation of 


and Armstrong!” that the anterio1 
fluorine area 


than the 


of children in a _ natural 


had greater fluorine content 


posterior teeth, it was postulated that this 
| teeth 


water touched the anterior 
often and more completely than the pos- 


more 


terior teeth. Therefore a thorough and 


is indicated in order to 
of the 


vigorous rinsing 


facilitate the inhibitory powers 
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In light of this evidence, a 
added to 


mouthwash 


vetting agent has since been 
the mouthwash 

Table 12 shows the lactobacillus count 
of the 


after use of 


32 treated patients before and 
the mouthwash. The latter 
count is an average count that was main- 
tained consistently for at least one month 
after the initial count was reduced to an 
immune level. None of the counts in the 
32 patients went over 8,000. Shaner and 
Smith*" observed the same phenomenon 
Another paper will be published that will 
show the drop in the lactobacillus count 
to have been a gradual one, taking at 
least two or three months after starting 
the indi- 
vidual 


may suggest that the effect is cumulative 


mouthwash treatment for an 


to attain an immune level 
or progressive, or that the fluorine is re- 
tained or absorbed in some slow or con 
until a maximum is 


tinuous’ fashion 


reac hed 


CLINICAL OBSERVATIONS 


clinical obser- 


The 


vations pertinent to the findings of the 


following are some 
study 

1. Three patients not included in this 
study had caries-free mouths with a con- 


The 


the use of 


sistently low lactobacillus count 


raised because of 


fluoride 


count 
the 
high caries rate was the result. Hewat 


was 
sodium mouthwash and a 
and co-workers“! observed the same dele- 
terious effect after use of a topical fluo- 
ride in caries resistant mouths. Knutson 
and Armstrong® found that 10 per cent 
of the individuals they observed had an 


increase in caries after topical fluorides 
were applied. Among the same three pa- 
tients previously cited with the high lac- 
tobacillus count which could be attributed 
to the found 
difficult to lower the count even though 


mouthwash, it was very 
use of the mouthwash was discontinued 
lime, six months to a year, was the only 
enabling factor in reducing the count. 


Possibly this is the same phenomenon 


4 
,’ Control 


ONE OR MORE DMFS 


uw 


1 
| 
| 


% PAT. 


02 4 6 8 10 
NUMBER YEARS 


Probability 


rina the 


observed by Jay'* except the reverse re- 
action. It appears that the fluorine may 
have to be removed from the teeth by 
a slow and gradual process.** It is there- 
fore hazardous and unethical promiscu- 
to prescribe the 


ously or empirically 


mouthwash treatment, particularly in 
caries-free patients or in patients who 
may develop allergic manifestations. On 
the former, the lactobacillus count may 
be increased and a subsequently higher 
rate of decay may materialize. Though 
there was no clinical allergic manifesta- 
tions among study patients, two among 
a total of 200 treated patients developed 
clinical allergic evidence of the influence 
of the mouthwash 

2. One treated patient in the 5 and 
6 year age group discontinued the use 
of the mouthwash after six years, at the 
time her upper bicuspids were erupting 
[wo years later, the proximal surfaces 
of these teeth were observed to be carious 
The patient then returned to the use of 
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further ce 
There 


additional evidence of this occurrence 


the mouthwash whereupo!r 


Cay Was arrested on 


among othe1 patients not included in this 
study. Thus, once the mouthwash ha 
been shown to be effective, it must be 
used regularly in order to be continually 


Brude vold 


show a rapid loss ol 


effective n reducing decay 
and co-workers** 
fluoride from enamel surfaces after the 
and afte: 


eight minutes, 44 per cent of the fluorine 


first three minutes of washing 
was retained. If this is true when a 
ppm concentration has been used, it re 
mains to be seen whether the highe1 


concentration of fluoride affords a greate1 


treated group had the 


greatel on 


venetration within the subsurtace « namel 


Another patient in the younger 


lower first per 


manent molar present it the time thi 


entive service Was instituted. 
occlusal surfaces of these teeth re 
ad operative intervention This may 
in agreement with Sognnaes’** obser- 
ition that the uptake of certain ions and 
enamel is 


teeth tha 


e permeability within the 


newly erupted 
fter the teeth are in function. Howeve 

not true of the lingual pits ol 
anterior teeth of the 8 and 
treated patients 
present and functioning be 
Afte: 


the use of the mouthwash 


treatment began, these surtaces still were 


carious [his was also observed 
os the 5 and 6 year old children afte: 

years of treatment. Yet, thes 
teeth became carious among. the 


patients 1n both age groups both 


o 


DMFS PER PATIENT 


AV. NO. 
Treated 
Control 
Treated 
Control 


N 


Ur 
4 


NUMBER YEARS 


0 2 


450 k 
P, 12 
tect! 
| 


on the lingual pit and proximal surfaces 
From this it can be concluded that the 
teeth 
mouthwash, the bette 


are exposed to the 
the result 


earlier the 


t+. Though the study was designed to 
teeth, it is ol 
interest that only one patient in the 5 


observe the permanent 
and 6 year old treated patients developed 
caries on the deciduous teeth afte: 
then 


any 


treatment was begun, and during 
the first year after the initial examination 
Ihe same patient remained caries free 
for the next ten years, in both deciduous 
and permanent teeth. Finn and DeMar- 
co!’ also stated that enamel from decid- 
uous teeth was less soluble when exposed 
to fluoridated water posteruptively. 


). The 


among the treated patients appeared to 


progress of incipient caries 


have been arrested. In many instances 


after six to eight years of observation. 


there was no roentgenographic evidence 


of its progression when the mouthwash 
was used continuously 
6. When the 


been 


lactobacillus count had 


lowered by means of the mouth- 
wash, the white decalcified lesions which 
were not yet penetrable with a sharp 
explorer appeared to remain intact and 
no further decalcification was noted after 


Myers?* 25 


co-workers=* 


years of observation 


Brudevold 
stated that imperfections in enamel tend 


many 


and and have 


fluorine than intact 


If this be so, then possibly the 


to acquire more 
enamel 
Guzman and _ others,** 
that the 
of enamel may recalcify after once being 
though the 


remains dissolved, 


explanation of 


who suggested outer surfaces 


decalcified even subsurface 


enamel may account 
for the uptake of fluorine in such areas 

7. Sweet, syrupy or liquid medicinals 
greatly reduced the effectiveness of the 
mouthwash.!* Parenteral injections of an 
antibiotic sometimes had an influence in 
reducing the lactobacillus counts 

8. When the 


regularly, the mouths were cleaner, fewe1 


mouthwash used 
stains were noted, the mucosa appeared 


healthier, pits and fissures seemed less 


% PAT. ONE OR MORE DMFS 


0 2 4 
NUMBER YEARS 


D 
Frobat 


rina the 


penetrable and the enamel appeared 
more highly glazed. Even those patients 
under orthodontic care seemed to be freer 
of the unsightly debris often present. 

9. The fact that the caries experienced 
by the treated patients during the study 
increased by only a small amount over 
the ten year time period, indicates that 
a bacterial strain, or any other cariogeni 
agent or process, did not become resistant 
to the fluoride mouthwash. 

10. Parents and referring dentists of 
patients who were given the preventive 
treatment alone with no other dental 
service by the author expressed the view 
that these patients were experiencing the 
same reduction 
experienced by the patients in this study 
[hese dentists have reported that the 
staining of the teeth on adults which was 
due to smoking seemed to be minimized, 


in dental caries as was 


and in patients in whom the gingiva had 
receded, the cementum was desensitized 
by the use of the mouthwash 
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patients observed for four years 
j 


Average number 


Total 


DMFS Mesial 


nter 
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uspid 
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sterior 
Treated 
Contre 
»sterior (7 
Treated 


ntr 


DISCUSSION 


Ihe reason why in this study the mouth- 


wash was found to be so effective and 
in other studies it has been found to be 
relatively ineffective, may be due to the 
Bibby 

that 


effect in a high 


higher concentration. and co- 


workers?’ show in vitro fluorine 


exerts a_ bacteriostatic 


concentration rather than in a low one 
Sepilli and co-workers*® are in agree- 
ment. Ochoa** has shown in vitro that 
a high and low concentration will inhibit 
phosphatase. ‘Thus, the high concentra- 
tion appears to be more effective 

Che the 
has a minimum of additional compounds 
or elements. Muhler®® has shown that a 


Huoride is so critical that the polishing 


fluoride used in mouthwash 


agent must be given full consideration, 
or in fact the mixture rather than a single 


ingredient should be judged. This may 
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® Distribution of DMFS by site of tooth and type of surface, 8 and 9 year 


f DMFS per patient, by type of surface 


Distal Buccal Linqual Occlusa 


be another reason why the mouthwash 
is so effective, since all tooth cleansing 
materials are rinsed off before the mouth- 
wash is used. 

The author that the tooth- 
brushing habits of the treated patients 
may have been better than those of the 
control patients since brushing and rins- 


realizes 


ing were inherent parts of the mouth- 
wash treatment. These patients may hav: 
felt that, since they were paying for a 


service, they should cooperate. However. 


the treated patient was not taught how 


to brush or any other vital details re- 
lated to brushing 
was instructed and shown how to brush 
the teeth properly, and was told that 
the ideal time brush 
edibles had touched the teeth. If it were 
impossible to brush, they were told to 
rinse the mouth with water. They were 
reprimanded and corrected at each den- 


The control patient 


to was after any 


old 
te of t th 
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S intact 
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this study is in 


further interest to researcl 


is that agreement 
others that 
The 


regardless of 


action of ie fluoride is ex 


whether the toot] 


function or just erupting 
uccessible to 
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r cent 
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wash is used 
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In order to be effective irom 


range view the mouthwash 


Me used continuously D\ worous 
thorough rinsing 


+. Precautionary me: should be 


iSUTeS 
mployed In prescribing the mouthwash 
alle rok 


the 


sort olf a plan Cal m 


sensitive mouths 


s-free or 
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Since most studies of preventive and con 
trol 


conducted on patients of a private prac 


measures tor caries have not been 


titione! and since all other measures have 
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been found wanting, difficult, or not 


satisfactory for the individual patient, an 


eflort made to seek a measure that 


Waals 


might iries for anv individual 


prey ( 
| 
e so aesired 


An 


fluoride 


sodium 
el 
has lowered the lacto- 


the 


0.25 per cent solution of 


mouthwash has been found 


Wher 
count 
all 


idence 


ectn I 


sufficiently, rate ol 


has been 


Daciiius 


reduc ed 


the 


surlaces 
ol 


permanent teeth was observed fon periods 


dental caries on 


QO years on children aged 5 


1 


from to | 


to 6 and 8 to 9 years old. The reduction 
xperienced through the continuous use 


{ the mouthwash ranged from 80 to 90 


t 
It is the hope of this observer that this 


er cen 


that 
accomplished for the indi- 


port preventive dentistry 


proves 
also be 


il patient in private practice. 
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as a record of a 


published 
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This artcl 
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not be 
lor general 
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s to as a recom 


JOURNAI l 


mendation its use except unde 
of a qualified 


ind prescription 


Supervision 
forms oO 


dentist o 


physician Concentrated 
should be 
only under rigidly supervised conditions 

On the | of 
ndividual susceptibility 


lethal of 


) 


odium fluoride dispensed for use 


weight, variations in 
the 
fluoride 
estimate that 
fluoride 
death of 


less 


body 


and assumption 


dose sodium for an 


idult + Gm 
little < I ) 
at 


that a 


to one may as 


ingested 


child 


sodium 
the 
8 
‘3 grains’ or O 


Gm 


time l cause a 
ol 
estimates 
fluoride actually 0 

contained in 4 fl ot 0.25 
for each of two daily rinsings. Thus 
amount a potentially lethal 
Dispensing the 
quantity for would 
involve placing a dangerous amount (12 to 
18 Gm.) of fluoride in the home. Precautions 
should include much more than emphasis not 
the diluted solution. The container 
adequately labeled to the 
to warn of its potential danger (in- 
warning to reach 
and to provide information on anti- 


one 
the age range 5 to years Or 


| he 


sodium 


n 
) 


author Gm 
3 would 


be oz an per cent 


solution 
approaching 
1 each 


only 


an 
be day 


rie eded 


dose may use 


one month 


n 
to swallow 


be 


contents, 


should indicate 


cluding a store out of of 


hildren 


method of treatment in case ol 


The container should preferably be 
the chance 


contents least 


dotes and 
poisoning 
of a distinctive form 
ol 
iccessible to small children 

Certainly a responsible adult should receive 


to minimize 


confusion and to render the 


explicit directions and warnings and should be 


the of concentrated 


required to supervise use 


fuoride preparations 
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A survey of Alabama dentists. 


i. Significant differences in practice habits 


and success standards between younger and older 


dentists; urban and rural dentists; 


Negro and white dentists 


{ithur H.W 
Harry U pshau 


Thi 


analyz data retlatir 


ence 


pide hab 


Su dard 
tween rout 

data ré om a ques 
lated t ? 


alerial 
Va rlai 


Alaban a 
may 
in determinin 


be admitted into the dental 


In the spring ol 1955, a questionnaire was 


circulated to dentists of Alabama in an 


attempt to learn, among other things 


something about the actual practice of 


dentistry in the state and about the den 


tist’s definition of professional success 


[he questionnaire results, with no sta- 


iehrmanr 


+ Ph.D 


Birimineham 


D.M.D 
Chapel Hill, N. ¢ 


tistical evaluation, have been published 
is has a paper which expresses in relative 
form the various criteria involved in the 
success” of the dental prac titioner.~ The 
purpose of this pape! is to show certain 
statistically significant differences in prac- 
tice habits and criteria for success which 
three readily 


exist comparable seg- 


ments of the dental population. These 


include: the versus the olde 


Alabama 
urban dentists; 


dentists; the rural versus the 


and the Negro versus the 
white professional groups. In the first two 
proupings, comparisons were made only 
hetween white dentists 

[The observations reported herein ar 
descriptive; the survey was designed to 
provide general factual information. Sub- 
jective interpretations will be suggested ; 
the reader should be warned that these 
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elieved 

De 

4 

4 4itée 


A 


interpretations are only hypotheses that 


can be tested by further controlled ex- 
periments 


To give a full perspec tive of the survey. 


it is important not only to dwell on those 


areas which were significantly different 
but also to indicate those areas in which 
there was agreement. For this reason, all 
of the items used in the questionnaire will 
be stated, but only those which presented 
statistically significant results will be dis- 
cussed 


Item 1-—-Did you serve in the Armed 


If sO, aS a dentist ? 
Item 2—What 
hold ? 
Item 3 
cation should have emphasized more strongly 
a) better dental 
b) a better preparation for life in general? 
Item 4 


Forces? 
academic degrees do you 


Do you feel that your college edu- 


preparation for training? 
In view of your professional expe- 
dental 
how satisfied are you with your formal training 


rience since graduation from school, 


n dentistry? 


Item 5—-To what extent do you feel that 


the training you received in the basic sciences 
has helped you in the practice of dentistry? 
Item 6a—During the time of your school 
days, how would the people of your home com- 
munity have ranked your parents according to 
social “‘class? 
Item 6b—How 


community 


would the people in your 


present classify you and your 
family? (The same answer categories were used 
as in Item 6a 

Item 7—On the 


how many hours per working day do you spend 


average, approximately 


in the treatment of dental patients? 


Item 8—Customarily, how many days a 


actively engaged in the treat- 


week are you 
ment of patients 
Aside 
off, approximately 
take 


from the 


\ 


from your regular day(s 


total 


each year for 


Item 9 


how much vacation 


time do you complet 


dental 


> 


separation routines of vour 
office, not including professional meetings 
Item 10—To what extent do you do you 
own laboratory work? 
Item 11 


some form of local anesthesia in routine opera- 


With what frequency do you use 


tive dentistry procedures? 
Item 12 
tives before operative or surgical procedures 


Do you routinely prescribe seda- 


in the case of nervous or especially apprehen- 
sive individuals? 
Item 13 


Have you ever had an article or 


research report published in a dental journal? 
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Item 14—Do you set your fees so that they 
are in line with the “going rate” in the area 
of your practice? 

Item 15—Are your fees for operative work 
based primarily on a “per hour” rate, or on a 
‘per filling” or “per surface” rate? 

Item 16—Approximately what percentag: 
of your gross income is paid out as operating 
overhead ? 

Item 17a—How 
do you employ in your dental office? 

Item 17b—If you employ auxiliary person 
nel, is at least one of them a dental hygienist 

Item 18—Is at least 50 per cent of your 
practice limited to a specialty? 

Item 19—Approximately what is the dentist- 
to-population ratio in the county in which 
you practice? (Note: Item 19a, which will be 
used in the results to follow, expresses the ac 
curacy of the dentist’s estimate as stated for 
Item 19. 

Item 20—Do you have any hospital affilia 
tion, that is, staff 
privileges? 

Item 21—-Do you usually attend the 
meetings of the state dental society? 

Item 22—With what frequency have you 
attended the meetings of the American Dental 
Association or 


many auxiliary personne] 


> 


membership or hospital 


regula 


regional 


local 


other national or 


meetings, not including state or 
ings? 
Item 23 held an office in 
your local, district, or state dental society? 
Item 24 
do you treat during the course 
day? 


Item 25 


meet 
Have you ever 


Approximately how many peopl 
of an average 


length 


What is the approximate 
of your appointments for routine dental care 

Item 26 
ing area, how many operating rooms do you 


Exclusive of your hygienist’s work 


generally use? 
Item 27—-To what extent do you feel that 
your patients are attracted to you as a dentist 
on the basis of your personality 
Item 28—How 


wife’s role in 


would you 
building 
your dental practice 
Item 29 
of your 
lected? 
Item 30 
tent have you donated your professional time, 


either in your office or otherwise, to the care 


evaluate your 


and/or maintaining 
Approximately what 


dental 


percentage 


gross charges remain uncol 


During the past year, to what ex 


of charity cases 

Item 31—In what type of building is your 
office located ? 

Item 32 
feel that the majority of patients in your prac 
tice hold the dental profession? 

Item 33—How 
neighborhood in which your home is located? 


In what degree of esteem do you 


would you classify the 
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to approximately 750 vh 


Alabama i 
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representing 92.5 pei nt ol 


vhite 


| 
the 


cle 


approximately one third of all 


tists who were contacted. was selected for 
the study. An attempt was made to study 
the entire group of 45 Neero 


small 


dentists be 


number this en 


The 


group who submitted questionnaires rep 


cause thei made 


deavor practical members 


sufficiently 


that 


lession 


Il 
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possible trends arn 
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the 


For example. the CS} 


SCTFV ICE 


ntistry between unde1 
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vonses of the 
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Items | 22, 
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published an 
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Furthermore 


regularly difference 


rising differences in 
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dentists generally reported fewer days of 
active practice, there were twice as many 
in the older group, as compared with the 
younger group, who reported that they 
typically spend six or more days a week 
treating patients. Additionally, the olde: 
dentists responded with greater frequency 
at both ends of the scale which evaluated 
the number of patients seen in an average 
Although, in 
group reported fewer patients per day, 
than the 
younger group who reported that they 


saw 2) o1 


day general, the olde 


there were more of the older 


more patients per day. In 


interpreting these findings, it must be 


remembered that the older group con- 
tains dentists who graduated between 
1889 and 1939. The younger group con- 
tains those graduating between 1940 and 


1954. The 


contains some who are in semiretirement 


former group undoubtedly 
because of age. Perhaps this fact resulted 
in a spurious picture of less active prac- 
tices on the part of the senior group 

It is unclear whether this factor of re- 
tirement also explains the significant dif- 
Item 
older 


found in answers to 17a 
that the 


tends to employ fewer auxiliary person- 


ferences 
which indicated group 
nel. There were significantly fewer den- 
tists graduated before 1940 who reported 
employing two or more additional peopl 
in the office 

Probably the most interesting evidence 
of difference between these groups is the 
greater reliance placed on local anesthesia 
and sedatives by the younger group. Sig- 
nificantly more younger dentists indicated 
that local 


and that sedatives frequently are given 


anesthesia is used routinely, 
before operative and surgical work on 
nervous patients (Items 11 and 12 

In response to the question, “In view 
of your professional experience since 
graduating from dental school, how satis- 
fied are you with your formal training in 
Item 4 


found at 


dentistry?” the older dentists 


were again both ends of the 


Chey 


and more dissatisfaction with their formal 


scale indicated more satisfaction 
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training. This result appears to be trace- 
able to two causes: (1) there was prob- 
ably far greater variability in type and 
caliber of dental instruction in years past 
than there has been since 1940, and (2 

the greater variety of professional expe- 
riences in the case of the older group has 
possibly led to a polarization of attitudes 
concerning dental training. The relative 


inexperience of the younger group may 


not provide a suitable perspective for 
making a reliable judgment on that issue 

Relative to standards which 
have been reported elsewhere,” it appears 


success 


that the older dentists are more aware of 
their relation to the larger community 
than is the younger group. The older den- 
tist places more importance on his friends’ 
opinions of him, on the quality of the resi- 
dential area in which he lives, and on the 
degree to which a dentist contributes to 
the dental care of the indigent. 


SIGNIFICANT DIFFERENCES BETWEEN 
NEGRO AND WHITE DENTISTS 
Significant differences between Negro 
and white dentists were found in replies 
to Items 3a, 8, 12, 14, 15, 17b, 22, 23, 
25, 20, 27, 


Since the Negro people represented one 


and 33. 


third of the general population in Ala- 
bama, and Negro dentists comprise ap- 
proximately one eighteenth of the dental 
population, the hypothesis is suggested 
that these Negro dentists may be forced 
to work longer and harder to fulfill thei 
obligations to their clientele. However, 
this hypothesis overlooks the possible dif- 
ference between the relative frequency 
with which 
utilize dental services. 


members of the two races 
It also overlooks 
the fact that some white dentists have 
Negro patients. Whatever qualifications 
are made to the hypothesis, partial verifi- 
cation can be found in this study. Among 
the items found to separate the two racial 
groups is Item 8. The majority of the 
white group reported that they spend 


from five to five and one-half days per 


week at thei practice as ¢ ontrasted to the 
five and one-half days per week reported 
by the majority of Negroes. The average 


length of an appointment for “routine 


dental care” is significantly longer for 
Negroes Item 25 the 
whites reporting typically one hour, the 
Negroes 30 Despite this 


difference in the 


whites than for 
minutes large 
length of an average ap 


work, the two 


length of the 


pointment for “routine 
differ 


working day 


groups neither in 
number 


Both 


ight hours 


nor in the 


Item 24 


Item 7 
of patients seen per day 
groups typically spend about ¢ 
a day in the office, treating from 10 to 15 
patients 

A significant difference was found be 
tween the races in the number of operat 
ing rooms used by the dentists (Item 26 
Over 70 per cent ol the Negroes ré ported 
maintain a single 


that they 


room, 


operating 
whereas only 18 per cent of the 
whites r¢ ported this DP ypic ally, the white 
dentist has two operating rooms exclusive 
of a hygienist’s working area, and some 
have as many as five. No Negro reported 
than three. This dis 
size of the office possibly explains why th« 


Negro half as 


to a patient for routine care 


more repancy i the 


average dentist devotes 
much time 
vet sees no more patients per day than the 


By utilizing 
white 


average white dentist mort 


operating room, the den 


effi 
patient 


than one 


tist may become more ient, spending 


less of his time in preparation 


and dismissal and more time n actual 


treatment 
Another 


significant 


observation of interest is the 


difference between the races 


in the employment of dental hygienists 


Item 17b). Although there 


ence in the number of auxiliary personnel 


is no differ 


employed (usually on Item 17a), the 
white dentists are more likely to hire a hy 
gienist than are the Negro dentists. It is 
pertinent to note that university trained 
Negro hygienists are not generally avail 
able; however, in view of the dental prac 


Alabama 
licensing of hygienists trained on a pr 


tice laws in which permit th 


ceptorship basis in the dental office, the 
Negro dentist ostensibly has the same Op- 
portunity of securing a hygienist as the 
white dentist 

In addition to the information avail 
ible about the size and operation of the 
dental office, data are also available re- 
flecting racial differences in other aspects 
For example, both 
loc al 

Item 11 


the Negro group significantly more fre 


yf the dental practice 


groups usually employ anesthesia 


In routine operative work . but 
quently prescribes sedatives before opera 
tive procedures for “nervous o1 espec ially 
Item 12 

not 


apprehensive individuals” 


[he meaning of this observation is 
clear. It could be argued that frequent 
use of sedatives tor apprehensive patients 
‘unsophisticated’ 


implies a somewhat 


clientele. However, when contrasting the 
practice habits of the younger with those 
suggestion 


dentists, no was 


that 


older 
to the effect 


of the 


offered greater use ol 


sedatives and anesthesia by the younge1 


men suggested a lack of patient sophisti- 


cation. Rather, this was attributed to the 


idvantages of a more modern education 


Chere 


1S possibly additional counterevi- 


dence for this interpretation in the form 


of a considerable difference between the 
the 


seventy-two pel 


basis of fees (Item 15 
cent of the 


ported that their fees are based primarily 


races on 
whites re- 
filling’ or “per surface’’ rate 


on a per 
On the other hand, 92 per cent ol the 
Negroes reported that their fees are based 
primarily on an hourly rate 

Related to the basis of fees is another 
to Item 


14, “‘Do you set your fees so that they are 


significant difference in answer 


n line with the ‘going rate’ in the area ol 


your practice?” It is interesting to note 
that both Negroes and whites overwhelm- 
they set 
in their community 
Negroes than 


whites said “‘yes.”” It would be even mort 


ingly reported that fees in lin 


with the “going rate’ 
but proportionately moré 


interesting to learn whether deviation 


from this practice, as reported by 21 per 


cent of the whites and 6 per cent of the 


\ 
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Negroes, has any appreciable effect on the 
size of the clientele. Some data are avail- 
able for answering this and similar ques- 
tions but the analysis has not been made 

Probably 


segregation in Alabama are two other dif- 


directly traceable to racial 


ferences. The Negro typically locates his 
practice in different kinds of buildings 
from those in which the white practices 
Item 31), and the Negro dentist tends 
to live in poorer neighborhoods than his 
Item 33 Propor- 
tionately more Negroes than whites have 


white colleague 
held office in local, district, or state den- 


tal societies (Item 23); this result is ex- 
pected because of the segregated dental 
societies in Alabama and the small num- 
ber of practicing Negro dentists 
Negroes, more frequently than whites, 
reported that they feel that their college 
education should have emphasized more 
strongly a better preparation for dental 


training (Item 3a). The Negro group, 
as a whole, attends meetings of the Amer- 
Dental 


tional and regional meetings 


ican Association and other na- 
excluding 
local societies) with greater fre- 
than the Item 22 


Curiously, the Negro group, much more 


State o1 
quency whites 
frequently than the white, indicated that 
they feel that patients are attracted to 
dentists on the thei 
Item 27). This latter re- 
sult is not easily explained, but the first 


them as basis of 


personalities 


two findings provoke comment: 

1. Apparently, a greater number of 
Negroes than whites are requesting an 
education superior to that which is pres- 
This that the 
quality of education available to the two 


ently offered. suggests 
races is dissimilar. 
2. Negro dentists probably attend na- 


tional and regional meetings with greater 


frequency than do white dentists because 


they are largely not integrated into local 
meetings; thus, their desires for profes- 


sional fraternalism can be met best at 
the national level 
All of the discussion to this point has 


concerned differences between the races 
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disclosed by an analysis of the dental 
practice portion of the questionnaire. In 
the light of the results of this analysis 
which show the cultural demands on the 
Negro and the white to be dissimilar, and 
in view of the fact that the Negro and 
white dentist have very little face to face 
contact, the cultural differences might be 
expected to extend into the standards of 
professional held by the 
groups. This is not the case; the stand 


success two 


ards for success are relatively constant 
The only significant difference between 
the Negro and white’s criteria for success 
is based on the fact that the Negroes agre« 
more strongly than the whites with “a 
successful dentist is likely to have a high 
degree of interest in the theoretical con- 
cepts of the basic sciences.’ The fact that 
for the most part the two groups agree 
on the criteria of dental success, at least 
insofar as our questionnaire measures this. 
suggests that there is an influence exerted 
by the dental profession itself which per 
vades the two racial cultures in Alabama 


PRACTICE DIFFERENCES BETWEEN 
RURAL AND URBAN DENTISTS 


An urban practice is defined for the pur 
poses of this study as one that is located 
in a town or city which has a population 
of more than 25,000 as recorded in the 
1950 United States census. Conversely, a 
rural practice is classified as one located 
in a town with a population less than 
25,000 in the 1950 census. Each dentist 
in the experimental sample was grouped 
according to this arbitrary criterion. As 
with the analysis of the racial and the 
younger versus the older groups, perhaps 
the most important observation of this 
study is the great similarity in responses 
from dentists in the urban and rural loca 
tions. They agree, for example, on the 
adequacy of their both 
dental and dental ib, 4, 
5), and they appear to come from thi 


training, 
Items 3a, 


pre- 
and 


in their communities 
They work at thei 


same social classes 
(Items 6a and 6b 
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i 


practices about the same number of hours 
Item 7 number 


Chey do then 


and the 
Item 8 
work to the 


and routinely use sedatives and 


per day same 
of days per week 
own laboratory ame extent 
Item 10 
anesthesia in a comparable fashion 
Items 11 and 12). Their operating over 
head is re ported to be approximate ly the 
Item 16 

amount ol 
of the 


similarities could 


same and they donate a 
time to 
Item 30 This 


extend furthe 


similat professional 


the care indigent 
list of 
In general, the rural Alabama practice is 
pretty much the same as the urban Ala 
bama practice 

diffe: 


ences between the rural and urban den 


However, there are significant 


tists as shown by Items 9 
16. 19a. ZZ. 23. 20. 
19a 


item on the questionnaire but rather was 


re sponses to 


and 32. Item was not actually an 


an evaluation of the accuracy of the Item 
19 which questioned the dentist’s know] 
edge of the de ntist-to-population ratio in 
was practicing 


the county in which he 


[he responses to this item were evaluated 


in terms of whether the dentist was 


reasonably accurate in his estimate o1 


whether he underestimated or overesti 
mated the size of his potential clientele 


Chis 


as a response to Item 19a. The 


‘accuracy score’ has been recorded 
rural den 
tist was significantly less aware than the 
urban dentist of the dentist-to-population 
ratio in his county 

Those who practice in rural areas re 
than 
Item 


of the rural 


ported fewer days spent vacationing 
did those in the 
9) : almost half 


dentists listed their annual vacation time 


urban practices 


+8 per cent 
whereas fewe1 
of the 
regular vacations of 
Che length of 
ments for routine dental care is 
rural than the 
Chose 
rural practice employ auxiliary personnel 
Item but this does 


as less than two weeks, 


than one third (31 per cent urban 


dentists listed such 


short duration appoint- 
longer in 
the case of the urban den- 
tist (Item 25 dentists having a 
less frequently 17a 


not appear to influence the length of thei 


number of 
patients seen on an average day (Item 


24). When the rural dentist does employ 


working day (Item 7) or the 


auxiliary personnel, he is not as likely as 


the urban dentist to hire a dental hy 


Item 17b 
[he type of building used by dentists 


in small towns is, 


gienist 


for obvious reasons, dif- 


from that used by dentists in the 


Item 31 


ferent 


cities Probably because of this 


difference in type of building, rural den 


tists reported having reatelr physical 


in their offices in the form of more 


space 
operating rooms than did the urban den 
tists (Item 26 

Not so easily explained is a difference 
found between these groups with respect 
to the 
patients are perceived to regard the den 
tal profession The 
feel that 


profession in 


degree ol esteem with which the 
rural practitione: 
seems to many of his patients 


hold the 


esteem; at best the patients are indifferent 


relatively low 


in their attitude. The urban dentist, con 


versely, seems to enjoy a fairly high de 
gree of prestige for his role in the com 
Item 32). Whether this phe 
nomenon is unique to dentistry, is, of 
that 


differentiation of status is an urban char 


munity life 


course, not known. It may well be 


acteristic. Physicians, school teachers, and 
other professional people in small towns 
may very possibly perceive a similar in- 
difference on the part ol the communities 
they serve 

Both the large 
is likely 


per surface” basis, but more urban than 


and small town dentist 


to set his rates according to a 


rural dentists employ an hourly rate 


Item 15 [his appears consistent with 


the difference in attitudes of patients 


toward the dental profession. If one’s 


patients do not accord full professional 
not likely to 
accept, without suspicion, an hourly rate 


status to dentistry, they are 


Despite the apparently lower esteem in 
which dentistry is held in small commu 
nities, proportionately more rural than 
urban dentists reported hospital affilia 
Item 20 


tions This may signify bette: 
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rapport with the medical profession than 
is enjoyed in the cities; it may also be 
because there are many more dentists per 
hospital in the cities to compete for staff 
privileges; or it may reflect the fact that 
the dentist in the rural area has accepted 
a greater responsibility for the emergency 
care of dental problems than has his ur- 
ban counterpart. As could be expected, 
the dentists in small towns seldom special- 
Item 18). To 
operate a highly specialized practice suc- 


ize to a significant extent 


cessfully requires that there be a numbe: 
of other general practitioners in the area 
Finally, the urban dentists reported more 
frequent attendance at national or re- 
gional meetings than did the rural den- 
Item 22 


Insofar as his 


tists 
standards are 
rural dentist feels 
personally involved in the activities of his 


success 
concerned, the more 
concern for the 
standards. He feels 
that the neighborhood in which he locates 


community and more 


community's health 


his home is a more crucial determinant of 
success than does the urban dentist; and 
perhaps because the rural dentist per- 
ceives his profession as not being accorded 
a particularly high status in the commu- 
nity, he dental 
rather than to the public as a reference 


turns to his colleague 


vroup for evaluating his degree of success 


MMARY 


Data 
habits 


relating to differences in practice 


and success standards between 
three groups of Alabama dentists have 
been statistically analyzed. Studies of this 
type are designed to give a broader in- 
sight into the behavioral patterns of 
people who have common interests but 


varying backgrounds in which such in- 


Progress * More progress has been mad 
than ever before in history 
research to find new cures for the disease 
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function. An understanding of 
these behavioral patterns helps one to 
appreciate better the actions and thoughts 
of other people and serves also as a guide 
in determining the type of individual 
that should be admitted into the dental 
profession. This paper 


terests 


reports only a 
small aspect of the entire survey findings. 
and these in their entirety are small when 


considered in relation to concepts involv- 


ing the broad expanse of sociologic prob- 
lems of professional people. Nevertheless, 
it is believed that this is the first such 
study made of the dental profession; as 
a pilot venture, it is designed to add cer- 
tain facts to the fund of available know!- 
edge and to stimulate interest in pursuing 
additional will explain 
further the behavior of the people in- 


studies which 
cluded within the dental profession. If 
the reasons for behavior are understood, 
and if a decision can be made as to what 
type of person is most likely to contribute 
materially to the advancement of the 
profession, then selectivity at the dental 
school entrance level can be objective 
Certainly, it is in the interest of both the 
public and the dental profession that fu- 
ture dentists be selected on the basis of 
their ability 
both groups 


to serve best the needs of 


jucTeG w 

3g Foundation 

of dentistry and ass University 
f Dentistry 


ate dean 
feccor Jepartment of psycho 


ma dentist respona 
ma D.A. 40:3 
mann, A. H. The professional success stand 
f Alabama dentists. J.A.D.A. 58:75 Jan. 1959 
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methods 
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32-154 


in the last 20 years in the understanding of cancer 
Nearly every branch of medical science is now engaged in cancer 
American Cancer Society, 1960. 
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Histochemical reactions of periodontal tissues: 


a review of the literature 


\ 
have to be made cautiously 
very carefully controlled 


hyp thesis ol some ! inctional 


especially wher 
signin 
s based on them. It is not possible 


obtain reliable histochemical data 


ince 


thout adequate technical and theoreti 


unfortunately, the “pseudo 


of some technics has caused 


€ mployed sometimes under in 


conditions, leading to results 


» be discards d 


lis review (concluded March 51 


ve shall refer to the most impor 


ind best-studied histochemical reac 


the periodontal tissues and ana 


efly their possible phvsiological 


LKALINE PHOSPHATASI 
Although \ developed 
simultaneously gene! microscopl 


| is enzyme has been studied in human 


by several authors.*® All of them 
that by using hydrolysis of sodium 


cal technics, its study h 


intensified during the last 


methods developed up to the pre: rlycerophosphate as a substrate, the en 
in. the mayority qualitative ind zyme is found in the connective 


ind around the blood vessels 


tissue 
few isolated attempts at quantit \ positive 


termination have been made reaction in the basal layer of the epithe- 


Qualitative chemical study ol 


lium has been reported when nucleic acid 
tribution of a given substance used as a substrate 


functional group presents all kinds of dif The 


ilkaline 
ficulties: for this 


phosphatase content ol 


reason histochemical the oral epithelium of the rat increases 


Fermin A, ¢ anza, Jr., D.D.S nd Romulo L. Cabri M.D 
Bue 
inalyzed. Histochemica ma Tel te 
hire deau n diaor ha il 


during the estrous cycle from a minimum 
in diestrus to a maximum in estrus in a 
way comparable to the variations of al- 
kaline phosphatase in the vaginal epithe 

lium of the rat during the sexual cycle.*:* 
Che 


wounds in rats is increased considerably 


phosphatasic activity of gingival 
in the superficial layers of the epithelium 
adjacent to the incision.® In view of these 
findings the theory has been put forward 
that the amount of alkaline phosphatase 
in the epithelium is related to the process 
of keratinization.* !° In this theory, the 
gingival epithelium would show very lit- 
tle or no phosphatasic activity probably 
because, like the skin, it would maintain 
its keratinized state with phosphatasic 
levels which are not demonstrable histo- 
chemically.® 

The results of different investigations 
on alkaline phosphatase activity in the 


keratohyalin do not 
9,11,12 


eranules of agree 


Some authors** have found a 


positive reaction in these granules: 


others ® 18 have not. Some consider the 
localization of alkaline phosphatase in 
the granules of keratohyalin to be a dif- 
fusion phenomenon with adsorption by 
the granules." 

In the gingival connective tissue the 
enzyme is found especially in the blood 
vessels. In the larger blood vessels, com- 
posed of several layers, it has been shown 
that the phosphatasic activity is concen 
trated in the endothelium 

In inflammatory processes the enzym« 
appears in large quantities and is local- 
ized in the capillaries, in the inflamma- 
tory infiltrate especially in the polymor- 
phonuclear leukocytes, and less notably 
in the newly formed collagen fibers.® In 
the basal cell layer and at the end of the 
papillae of epithelium overlying inflamed 
connective tissue, alkaline phosphatass 
has been found, very probably a result of 
diffusion.?® 

A study on the alkaline phosphatase 
activity in the gingiva of the ferret!® re- 
vealed a from human 


great difference 


gingiva. The ferret’s clinically normal! 


gingiva contains this enzyme only in the 
gingival and crevicular epithelia and only 
slight activity in the lamina propria; in- 
flamed gingiva displays a pronounced 
increase in alkaline phosphatase activity 
throughout the gingival and crevicula 
epithelia, localized in the cytoplasm and 
associated with the 


also extracellularly 


intercellular bridges 

The 
the gingiva contains alkaline phospha- 
tase in the collagen fibers.'* In some in- 


connective tissue attachment of 


stances the enzymatic activity of the 
granulation tissue of the lateral wall of 
the pocket blends gradually with this 
zone. However, those instances in which 
there exists an intermediate zone devoid 
of inflammatory reaction, prove the in- 
dependence of the phosphatasic content 
in both zones.!* 


In predominantly fibrous gingivae!® 


in diphenylhydantoin sodium hyperplasia 


where there is a fibrosis'* 
there is an increase of alkaline phospha 


tase in relation to the formation of con- 


noticeable 


nective tissue fibers 

Enzymatic activity in the supporting 
tissues is present in a varying degree. The 
periodontal membrane of rodents shows 
a strong reaction for alkaline phospha- 
tase in the fibers and in the ground sub- 
stance between them.’ In dogs a strong 
reaction has been reported in fibers and 
cells.'*: 2° In man, a weak and inconstant 
reaction has been found in the periodon- 
tal membrane fibers.'* Generally, phos- 
phatase of the periodontal membrane is 
more or less intense 


associated with a 


phosphatasic activity of the bone and 
cementum surfaces 

Alveolar bone has enzyme only in some 
areas of its periosteal, endosteal and peri- 
odontal surfaces. In the majority of in 
stances, the periosteum of the alveolar 
crest has an intense enzymatic activity 
which continues in one or both sides, peri- 
osteal and periodontal.'? In the cemen- 
tum, alkaline phosphatase has been found 
around Sharpey’s fibers and in the ce- 


mentoblasts.?! 


ACID PHOSPHATASI 


Acid phosphatase iS 


present in the gin 


gival epithelium In a greater concentra 


tion immediately beneath the horny layer 


toward the basal cel 


epithe lial 


tachment and the epithelial linin; 


and diminishes 


layer. It is absent in the 


gingival sulcus.*- 
vhat dil 


ferent picture has been found In the 


In laboratory animals a 


mouse. the 
double 


bene ath the 


rat and the gingival epithe 


lium shows a reaction one 


horny 


that 


stronger, in the 


found in human 


veaker, 


he tween a 


layer, similar to 


gingiva and a second one 


the basal cell layer, leaving in 
zone that does not react and that corre 
sponds, roughly, to the prickle cell layer 
rhis distribution also has been found in 
the epithelial lining of the tongue in rat 
and human specimens 


Alveolar 


in the areas of 


bone shows a Strong reaction 


bone 
bloc 


cent to Howship’s lacunae 


resorption In the 


osteoclasts and vessel walls adja 
This confirms 
previous findings in other regions of thi 


skeleton 


MUCOPOLYSACCHARIDI 


AND GLYCOGEN 


react PAS 


The periodic 
is widely used for the detection of : 
mucopolysaccharides.* Che connec 
tive tissue of normal PING 
with PAS. The 
the collagen fibers 
effect of 


membrane 


stains pink 
ground substance covers 
producing an optical 
homogeneity The basement 
shows up is an umorphous 


structure of light red color. Treatment 


with 


eliminates the glycogen 


ptyalin previous to the staining 


comparison with 
allows the elycogen 


a control section 


distribution to be determined among th: 
other PAS-positive substances 

The 
gingival epithelium is controversial. For 
31 


presence ol elycogen normal! 


some,‘ normal epithelium is devoid of 


glycogen: others*®:?° describe the pres 


ence 


glycogen in the pri kle cell layer 
Glycogen appears In the cellular cyto 


as small, irregular granulations 


distribution of glycogen is homog 


enous rather than granular in gingivae 


fixed by the freezing-drying technic 
Lhe presence ol glycogen in the pric kk 
ell layer of the skin epithe lium has been 
ated to acanthosis and parakeratiniza 
both.*- Other 


ycogen in the skin in relation to para 


nm. oF studies” report 


only, and not to acanthosis 


ratosis 


owever, in the latter study, fixation with 


Formalin was employed which is not the 


best for this technic and reduces the 


the con lusions 


In the gingiva a correlation has been 


eported*" between and acan 


indirectly. with inflammatio1 


Sand 


this produces a reactional acan 


thosis. Other studies® report a corre 


ation between glycogen and inflamma 


A histochemical study 


of gingival 
healing in normal and vitamin C deficient 
inimals reveals that the amount of glyco- 
yen increases in hyperplastic areas in di 


rect relation to the degree of inflamma 


ind is apparently not affected by 


deficiency. The author of a 


idv’® of the eliycogen content ol 


human gingivae in specimens fixed in 


Formalin, found no correlation between 


glycogen and age, sex, menstrual cycle 


inflammation and degree of keratiniza 


It has been shown that with Ritter and 
Oleson’s technic the basement membrane 


takes 


subst ince 


different color from the ground 
which would indicate that they 
different substances Chis study also 
showed no correlation between keratini 
and and the state 


zation 


pigmentation 
of the membrane 


lack of 


basement membrane in chronic desqua- 


basement 


Changes o1 staining of the 


mative gingivitis as a result of depoly 


merization of the highly polymerized 


components of the basement membrane 
have been described.*” But other studies® 


have found similar changes in the pres 


466 + 
ani 


ence of chronic inflammation, and that 
both disruption and disappearance of the 
basement membrane occurs in the pres- 
ence of inflammation, with regeneration 
in instances of chronic inflammation.** 
The gingival epithelium usually is de- 
PAS-positive, 


substances, except for very small amounts 


void of ptyalin-resistant 


in the intercellular spaces and the epi- 
thelial This 


reported to be much greater in mucous 


surface reaction has been 
inembranes than in the skin, suggesting 


un inverse relationship between the 
degree of keratinization of the epithelium 
and the PAS-positive sub- 


behavior 


amount ol 
Similar 


stances.?° has_ been 
shown in gingival tissues; that is, a posi- 
tive reaction parakeratinized areas 
which disappears when the epithelium 
attains a complete keratinic differentia- 
tion.?* 

After treatment with amylase a very 
mild PAS-positive reaction remains in 
the intercellular spaces, especially in the 
surtace layers. 

Small PAS-positive 


regularly distributed in 


granulations, ir- 
their 
cytoplasm, have been observed in the 


scarce 


fibrocytes of the gingival connective 


tissue.** ** These granulations disappeat 


with amylase and are not preserved prop- 
erly in material which has been fixed in 


decalcified. This behavior 
shows that it is glycogen. 


The 


show 


Formalin o1 
remaining cells of the gingiva 


their usual reaction: mast cells 


react in their granules with irregular 


intensity; in inflammatory infiltrates the 
leukocytes are frankly positive but their 
reaction disappears with amylase; lymph- 
ocytes and reticulohistiocytes show no 
reaction; plasma cells show a weak cyto- 
plasmic reaction which increases in Rus- 
sell’s bodies and does not disappear with 
amylase 


METACHROMASIA 


The gingival connective tissue gives a 
weak metachromatic reaction localized 


ARRANZA 


ABRIN 


especially in the fibers. The mast cells are 
the only frankly metachromatic compo- 
nent of the gingiva. Treatment with 
hyaluronidase eliminates the metachro- 
matic reaction of the connective tissue 
but it does not change that of the mast 
cell granules.* 

Large numbers of mast cells have been 
described in the gingiva. In most in- 
stances, a definite distribution of these 
cells in the gingiva appears.*® There are 
fewer mast cells in the connective tissue 
adjacent to the gingival sulcus; in the 
central zones of the gingival corium, 
especially around the blood vessels, round 
and oval mast cells predominate, whereas 
in the periphery elongated forms are pre- 
dominant. This distribution of the dif- 
ferent shapes of mast cells has suggested 
a migration of these cells from the cente: 
to the periphery.*® It is not unusual to 
find mast cells which have penetrated the 
basal layer of the epithelium.** * 

Che disappearance of mast cells in the 
presence of acute inflammation has been 
described ;*! this has also been reported 
in instances of acute necrotizing gingi- 
vitis.** In chronic gingivitis an increased 
number of 
ported.*!. 42 


mast cells has been re- 


DISULFIDE AND SULFHYDRYL GROUPS 


The disulfide and sulfhydryl groups in 
normal and inflamed gingivae have been 
studied using Barnett and Seligman’s 
43 The concentration of sulfhy- 
dryls was found to be greater in the kera- 
tinized and parakeratinized layers of the 
epithelium; disulfide groups were found 
to be distributed uniformly throughout 
all the epithelial layers. In areas of gin- 
gival inflammation an increase in the 
sulfhydryl content of proliferating epi- 
thelium was also found.** 

A histochemical study of a case of 
chronic desquamative gingivitis reports 
the presence of sulfhydryl groups through- 
out the epithelial layers with a consider- 
able and unexplained concentration of 


technic. 
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the reaction in 


chisulfide 


bond 


MISCELLANEOI 


acids nas 


I he 


been reported to mile In 


distribution 
both nor 


mal and inflamed gingiva ¢ 


xcept for the 
content of the 


R ibe Se 


quantities 


desoxvribose nuclei 


nucleus of inflammatory cel 


nucleic acid appears in large 


in the cytoplasm of the basal layers of the 


gingival epithelium, diminishing toward 


also diminishes in_ the 


the urlace it 


crevicular epithelium and zones of 


leukocyte infiltration 
The 


been reported in gingival epithelium 


presence ol phospholipids has 


oral tissues 


A study of phosphamidase i 
obtained i negative resuitin the gingiva 


DISCUSSION 


acia 


Alkaline nd 
distributed 


phosp! i 
ferently and 
completely different 


Alkaline 


connective 


phosphatase 


tissues 


COriull 


odontal membrane ilveolar bone 


cementum surfaces) and is thought 


associated with the metabolism « 
lagen and with osteogenesis 


The absence of alkaline 


in wounds of scorbuti 


phospnatase 


guinea pigs and 


its presence in the wounds of normal 


guinea pigs have suggested that it is asso 


ciated in some way with the formation 


of collagen.** However, the healing of 


wounds is independent from the phos 
phatasic level of the blood; the applica 
tion of large quantities of phosphatase in 
animals or the 


wounds of scorbuti¢ Injec 


tion of phosphatase inhibitors into the 
normal ones, fails to 
makes the role of 


alkaline phosphatas¢ in 


wounds of produce 


any changes.*® This 

fibrogenesis not 

clear 
The 


phatase and epithelial regeneration*® and 


relation between alkaline phos 


!” also has been suggested 


keratinization” 


It has been known for years that a close 
relat nship exists between osteogenesis 
ind the presence of alkaline phosphatase 
Recently, these bio- 


50 


large amounts 
chemical data have been fully confirmed 
One most recent inves 
that this en- 


zyme plays a role in the elaboration of the 


by histochemistry 
tigation”! seems to indicate 


protein matrix and that its function as a 
direct agent of calcium salt precipitatior 
doubttul 
Acid phosphatase, on the other hand 
is localized especially in ¢ pithelial tissues 
The this 


enzyme in the epithelial layers during 


existence of large amounts of 
keratinization leads to the belief that it is 
this Similar 


findings have been shown in the skin.®* 


closely related to process 


Connective tissue (gingival corium and 


pr riodontal membrane appears to have 


no enzyme; bone surfaces and hemato- 


o1etic Marrow Spaces art rich in acid 


phosphatase. This distribution in the bone 


surfaces, almost exclusively in the osteo 
clasts, suggests that this enzyme plays an 
ictive role in bone resorption.** 
Mucopolysaccharides are distributed in 
the epithelium and corium as well as in 


the alveolar bone. The gingival epithe 
lium has only vestiges of mucopolysac 
charides located in the intercellular spaces 
and in some bands of parakeratinized 
material. It would appear that variations 
in this PAS-positive, ptyalin-resistant sub- 


Stance 


in the epithelium are of littl 


importance, and its use is restricted to 


the detection of parakeratinized areas 
ind their differentiation from truly ker- 
itinized ones.*? 

Che gingival corium has a distribution 
common to connective tissue of the skin, 
with a condensation ot PAS-positive ma- 
terial in the basement membrane. At this 
time it is premature to think that changes 
or modifications of the reaction of the 
basement membrane may have a signifi 
cance useful for the diagnosis of gingival 
changes 


to PAS techni 


and is identified by means of ptyalin; but 


Glycogen reacts easily 
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|: 


it is difficult to fix in the tissues, and only 
data obtained under irreproachable con- 
fixation should be taken into 
Alcoholic 
still, the Altmann-Gersh 
method, should be used. With adequate 
fixation it is possible to find glycogen in 
the prickle cell layer of the epithelium 
and an increase in acanthosis and hydro- 
pic degeneration. Although these varia- 
their 
usefulness as a means of diagnosis has 
the lability 


ditions of 


account mixtures of picric 


acid, or better 


tions apparently are constant, 


to be discarded because of 
of glycogen during fixation 

Abundant mast cells have been found 
in gingival tissues stained with metachro- 
matic technics. The histophysiological 
role of these cells has not yet been ex- 
plained conclusively. It is believed that 
the cells contain heparin or histamine o1 
some precursor substance of hyaluronic 
acid. There is a tendency today to connect 
the 


connective 


maintenance and 


4 


mast cells with 


repair of tissues,° which 


would explain their presence in larg 
amounts in the gingiva 
Disulfide sulfhydryl 


been associated with the process ol ker 


and groups have 
atinization, the most important reaction 
of which would be the transformation of 
sulfhydryl into disulfide ones.*” 
Recent 
blister formation due to rupture of the 
disulfide bonds which appear to play an 
part the 
intercellular bridges and the tonofibrils 
(his might need further study in relation 


to chronic desquamative gingivitis 


groups 


have shown in-vitro 


important in the integrity of 


SUMMARY 


Che most significant contributions to the 
held of histochemistry of the periodontal 
tissues have been reviewed, including the 
alkaline and 
mucopolysaccharides and 


following substances acid 
phosphatase, 
glycogen, metachromatic substances, di- 
sulfide and sulfhydryl groups. The distri- 
bution of these substances is described and 


their probable role in the histophysiology 


of the periodontium briefly analyzed 
Histochemical research done up to the 


present opens up a new field which will 


give a better understanding of the mech 
anism of the biochemical reactions occur- 
ring within the tissues, and which may 
also provide a useful tool for the micro- 
scopical diagnosis of pathological changes 
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4 i womans disease Ot every 


n. One reason tor the rising death 
rate from cancer an m i o can oO ng. It killed 30,000 


men last year and 
1,000 women—or five ir ‘ years merican Cancer Society. 1960 
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Pricing Denticare 


Quentin M. Smith,* D.D.S., M.P.H.., 


and Elliott H. Pennell,+ B.S.. Washineton, D. C. 


The Dependent Medical Care 
effective December 
altered the dental care 
» dependents of commissioned member 
of the U. S. Public Health 
of officers and enlisted men of the U.S 
Guard. Prior to these 
dependents were eligible for care at the 
Ul’. S. Public Health 
vere charge d only for laboratory fees and 
gold used. The 
proi ided that only eme reency treatment 
could be 


j 
culitte 


Act, which 
1956. 


benefits available 


hecame 


Service and 


Coast that date, 


Service clinics, and 


the cost of any act 
oven these OYOUPS IM Service fa- 
Basic information is presented for 


de d to 


ce benefits 


the probable costs of a program 


prez 


group studte d 


tous dental serv- 


restore 


lo the 


Ihe passage of the Dependent Medical 
Care Act (P.L. 569 
which made it effective on December 7. 


and the directive 


1956, substantially altered the dental care 
benefits available to dependents of com- 
the U. S. Public 
Health Service and those of officers and 
enlisted men of the U. S. Coast Guard 
to this these 
pendents were eligible for care at 


missioned members ol 


de- 
the 
various clinics and dispensaries staffed 


S. Public Health 


Prion effective date. 


and operated by the | 


They 


laboratory fees involved in the construc- 


Service were charged only for 
tion of prosthetic appliances and for the 
cost of gold used in the construction ol 
inlays, crowns and fixed bridges. The law 
drastically curtailed these benefits. It pro- 
vided that 


could be 


only emergency treatment 


given these groups in service 


facilities, and specifically excluded per- 


manent restorative dentistry and _pros- 


thetics from the services which might be 
performed 
Planning dental service 


programs to 


substitute for these losses in benefits is 
particularly difficult because of the gen- 
eral lack of information on the impact 
of dental impairments on individuals and 
the extent 


dental needs can be translated 


family groups, or to which 
into an 
anticipated demand for service. In con- 
sideration of this problem, a review was 
made of the personnel and clinic records 
of Public Health Coast 


Guard families stationed 
the Washington, 


Service and 
who in 
D. C. area prior to the 
the Dependent Medical 
the records, it appeared 
of the dental clinic uti- 
lization by these groups would provide 


were 


effective date of 
Care Act. From 
that an analysis 


data useful for projecting estimates of 
dental service requirements among sim- 
ilar groups. A study then was undertaken 
by the Division of Dental Resources and 
the Division of Hospitals of the U. S 


Public Health Ser oop ed » family members within the 
vith the | S. Coast ta re ol study Records corresponding 
issembled describin I ( n mh name on a roster were pulled 
tent of dental Vice I ( \ i uunts of visits and details of serv 
irose amon | ler il embe1 rendered within the two study ve: 


at transcribed. Codes describing 


were freely availabl n I ndividual and the family of which 


of visits ane rvices } ( ( $s a part, together with counts of visits 
stricted to wv | rine i tne t na servi obtained fron the records 
Public Healt] ervi cli f eacl linic, were then punched into 
the hu I ne | rie it tapndula card Phe data punched In 
facilities availal hrous ut t perio : irds were summarized to provid 
of study we generally adequate meet tota ) of visits and services pro 


ill requests fo ure ic] ar for each person eligibl 


Ihe 
covered b \ i pertall Informatio 
Healtl se! I oO! rimary beneficiaries, their 546 


vears 1954 ( f ist poust ind 749 children between 2 and 


age who were designated as 


(;uard fan yf 
tion of a two ir period lien Approximately 60 per cent 
groups W ne asible be« ( Primary beneficiaries were com 
tions in the availability of rec nissioned officers and slightly less than 
Informatio bon O1 ! per cent were enlisted men in the U.S 
family char 
commissioned Public It] ! h iverage age for primary bene 
sonnel in th f ars, with slightly less 
tained fron he pet } 1 i l of the total under 35 vears 


organizati uml ! fia ilf were between 35 and 49 


pared with d nforn mn id ibout a fourth were 50 
tifving the emploving age rrad r older. Spouses averaged 
ig¢ and sex o t DY i iry g irly a third were | 5. more 
ind the age. sex at re ns I ur iif wet between 3 19 and 
primary heneficia ol ea pendent only one 1 ven was 90 or old Thirts 
family member. Names « ilt dey | ent { the children were the 


ents other tha DOUSES n r-oid category 


years Ol if ini Ol I \ l ind 


listed in person Id he ve ve / age age 
they were 
family roste | il hild 660 primary beneficiaries in 
under two ve; of ay ( ( led he study, a sixth reported no 
received dental care s irely that data | I I vith eligibility for dental 
from their records were miuitte sel than a fourth reported a 
the tabulations prepared re} | but no children, a sixth main 
On completion of th nily ro tained household with a spouse and 
the service records filed i! ( ! n I id nearly a fourth Were in fam 
three Publi¢ Health Service with a spouse and two children 


searched for evidence o ind almost a sixth designated a spous 
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35 0 49 
Under 35 
SPOUSE 
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Under 35 
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12 to 
6 to! 
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and three or more children as eligible 


for service 


CLINIC UTILIZATION 


Many eligible persons failed to take ad- 
vantage of the opportunities to obtain 
Only 


70 per cent of the primary beneficiaries 


dental service at the three clinics 


and about two-thirds of both spouses and 
( hildren studied ovel the two-vyeal period 


50 and 


attended any of these clinics in the aver- 
age yeal Spouses age 


Fig. 1 
over and children 2 to 5 stand out as 
the least likely to have used the facilities 
Among other age and beneficiary group 
small 


ings, differences are 


Regularity of Use * Figure 2 


the extent to which 


provides 
crude measures of 


utilization of the clinics by segments of 


the study group approached regula 


periodic dental care. Of the officers and 


enlisted men, slightly more than half re- 
ceived service in both study years, about 
a third attended a clinic during one of 
the two years for which data were ab- 
stracted, and one in eight failed to seek 
Similarly, half of the 
children made clinic 
Hereafter, persons who 
both study 
are referred to as regular users 
Children between 12 and 17 years of 


age were most likely to be regular clinic 


any care about 


spouses and visits 


in both years 


made clinic visits in years 


users; nearly two-thirds of these children 
attended a Public Health Service clinic 
in both study Just half of both 
primary beneficiaries and spouses unde 


years 
3 years of age were regular clinic users 
Among all groups, those least likely to 
attend regularly were the older primary 
and children 
old. It is 
ticularly significant that 46 pe 


beneficiaries and spouses, 


between 2 and 5 years par- 
cent ol 
the older spouses and 35 per cent ol 
children in the youngest age group did 
not attend a clinic during the two-year 
period 

Frequency of Attendance * The average 
number of clinic visits of all beneficiaries 
The contrast in 


is shown in Figure 3 


utilization of clinic services by regular 
users as compared with other persons 
eligible for care is clearly demonstrated 
the frequency with 


(Fig. 4). The 


yeal by 


by differences in 


which visits were made 


average number of visits pet 


primary beneficiaries who received care 
in both study years was more than two 


half 
beneficiaries. For 


and a times as great as by othe 


primary spouses and 


children tne ratio was three to one 


Dollar Values 


30 different kinds of services were tallied 


of Care * Counts of some 
from clinic records for each person in the 
study group. Obviously, the demands on 
technical and 


professional, laboratory 
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ts somewhat 


on visits. | 
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Was 


alue of 
higher 


primary 


1aries Values computed lo! these 


patterns ol 
time il toc videly I \ no 1 a hitth 
service to anothe1 to permit edu ) the 
comparisons between subg) 
simple summations of service 

In order to obtain usefu Summalr\ 
totals that reflect the amount of service 
used by individuals and famil groups 


counts tor each type ot service vere con 


Service 


he 


t 


verted to dollar values. Vetera Admin 
PRIMARY 
istration fee s« he dules were used as meas 


greater \ 


ures of value equivalents values 
i SPOUSE 


vere slightl\ 


vhen the fee 


as used 


DOLLAR VALUE OF SERVICES 


obtained for each type of service were 


converted to annual per-capita and pel 
family averages. These annual averages 
lor services of different types were com 
bined to provide dollar values for broad 
categories of service and for all work 
performed. The resulting estimates repre 


sent dollar amounts which would hav 
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Computations using the schedule for the 
lowest state, on the other hand, produced 
estimates which were about a fifth less 
Whether these estimates are representa- 
tive of costs which would accrue if den 
tal benefits were restored in some fashion 
to the dependents of members of the 
uniformed services, depends in part on 
to the 


coincide with the costs of 


the degree which assumed fees 
service 
a selected program. 

The average value of services rendered 
the the 


in a manner somewhat parallel to the 


varies with age of beneficiary, 


pattern shown by for clink 


Fig. 6 
adults 


averages 


visits The lowest average values 


for are in the age group 50 and 


older. This is most apparent among 


ol 
for 


value 
attributable 
the most part to the very low utilization 
$11 


group 


spouses 50 and older. The low 


services for children is 


by children in the 2-to-5-year age 
Utilization of services by children 
in the 6-to-ll-year age group was only 
moderately below that for adults, whereas 
the value of services rendered children 
12 to 17 years of age was approximately 
the same as that for adults. 


Che 


rendered both primary beneficiaries and 


average dollar value of services 


spouses was about two and a half times 
clinic for 


Fig. 7 


as great for regular users as 


. Among 
three to 
clini 


others eligible for care 
the 
Utilization 


children, ratio was nearly 


one by regular users 
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20 
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5 or more 


and others varied considerably between 
age groups for each type of beneficiary 
In every instance, the level of values for 
regular users was much higher than that 
for the balance of the group. The most 
striking 


S] youses 


contrast is among 
the the 
value of services for regular clini 


apparent 


in oldest age group: 


average 
users nearly six times 
the 


regular clini 


was as great 
Similarl, 


users among children 2 to 


as 


value for other spouses 


) years of age received services having 
four times 
children 


an average value about 


as that 


as 


great for other in the 


age group 


Family Size 
of 

members varied considerably with family 
(Fig. 8). The proportion of family 


an Important Factor * The 


record clinic attendance by family 


size 
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visits. The value of services rendered 
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l ypes of Service * In Figure 12 the value 
of work performed for different types of 
family members is proportionately dis- 
tributed into five categories. Included in 


the category “diagnostic services” are 
examinations, prophylaxes and roentgen- 
Amalgam, silicate 
up the group of 
combined under “plastic fillings.” 
in the and 


the “full and partial dentures” categories, 


ograms and acrylic 


fillings make services 


With- 
“inlays. crowns and bridges” 


are included only those inlays and appli- 
ances which were placed in the mouth 
within the study period. Recementations 
of inlays, 
prosthetic 
“othe 
in “other 


crowns and bridges and all 
repairs were placed in the 
Also included 


such 


services’ category 


services” were items as 
extractions, postoperative treatments, top- 
ical sodium fluoride applications and 
periodontal treatments. For children, top- 
ical sodium fluoride applications ac- 
about half of the total cost 
of “other services.” 

In spite of the fact that the averag 


dollar value of services performed for 


counted for 


persons who attended a clinic in both 


study years was two to three times as 
great as that for other persons eligible 
for care, the proportionate distributions 
of these average values among the five 
types of services were remarkably similar 
for regular users and others eligible. As 


would be expec ted. there was a shift to- 
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VETERANS ADMINISTRATION FEE SCHEDULE USED IN ESTIMATES 
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hedule 


family 


native tee 


ward less restorative and more prosthetic 
services in the older age groups of bene 
but again 
parallel between regular users and others 


ficiaries, here there was a 


who were eligible 


AVERAGE COSTS OF CARE 

Per-Person Costs * Figure 13 shows aver- 
age values which indicate probable costs 
of service per eligible dependent if care 
were to be continued at levels revealed 
by the study experience, and payment 
were to be reflected in 


made at levels 


three alternate fee schedules 


Per-Family Costs * Any program to re- 
store dental care benefits to dependents 
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presumably would establish eligibility fo: however, that the utilization which has 
service on a family basis. Prorated ove: been depicted may be more nearly max 
all families, regardless of their size o1 imal than minimal. The first is that al 
composition, payments to meet the value though most of the beneficiaries described 
of services rendered dependents in the presumably had maintained dental care 
study period would have averaged fron before being assigned to the Washington 
$38 to $59 per year, according to the fe area, some undoubtedly arrived with a 
chedule used (Fig. 14 backlog of dental needs. And the likeli 

hood that they brought with them a sub- 

stantial backlog would be increased for 

those who came from locations where 
Ihe patterns of clinic attendance and lental care or dental care from service 
services utilized by dependent family acilities was less readily available. It is 


members represented this study pro F ) Important that in the Washineton 
vide basic information for crauging prob irea care was treely available and easily 
ible costs for a program designed to iccessible to these persons Moreover, 60 


restore benefits to the group studied on per cent ol the study group were “health 


a basis comparable to that which pre conscious’ Public Health Service fam 


vailed during the study period. Wer ies. And the Coast Guard personnel 
these dental services once again mad both commissioned and noncommis 
ivailable to dependent family members sioned, represented predominantly 

utilization presumably would approach the higher-ranking component of this service 
levels reported. Persons stationed in areas hus, they and their families would hi 


adequately supplied with personne! | : ted to place a greater value or 


facilities for providing dental care s lental care than would a group more 


ces would doubtless become recular users Dp entative of the Coast Guard as a 

of service in much the same proportion vhole 

as prevailed in the study group All of these factors and pe rhaps others 
\ program pro. iding for free choice hould be considered in applying the con 

of dentist might increase this proportior n f this report to any practical situa 

by bringing into the program some ol However, the data presented may 

the unknown number persons who rovide a reasonable basis for making 

previously chose to use | i pri rou estimates of the cost tf dental care 

tioners. Also, in any given group, the pei t group of the typ 

family use of service might depart fron 

that reported if such factors as famil\ 

size, prior history of car rmanence 

of employment of the prin benefi 

claries, deviated substantially the 

group studied 


Chere ire several reaso! o beheve 


Importance of Annual Checkup + oda her ' bout 300,000 American children unde 
18 who have lost their fathers t uncer. About 0 h lost their mothers. Many of these 
fathers and mothers could have been saved by ear liagnosis and treatment. That is why the 
American Cancer Society urges all adults to have I ial checkup. American Cancer Societ 
1960 


Cheek biting 


J ictor H 


Sears 


Some persons are much more prone than 
others to bite their cheeks. Sometimes this 
is a problem with natural teeth as well 
as with artificial ones 

Although the most common complaint 
is that of biting the cheeks with the 
teeth, the tissues of the cheeks, 
lips, and tongue also can be nipped by 


molar 


the bicuspids, cuspids and incisors 

(he trouble may start with the erup- 
tion of natural teeth, with the placing of 
a crown or with partial or complete 
dentures 

In most instances a person soon learns 
to avoid doing the things that injure the 
soft tissues, but at times this avoidance 
ability. Then the dentist 
what to do about it 
cheek biting is 
artificial teeth, there is little 
difference as to the 
Either 
the Space between the opposing teeth, o1 


is beyond his 
should know 

Whethe1 
natural o1 


done with 


mechanical cause 
the soft tissues are crowded into 
the teeth are so formed or arranged that 
hold 
from the pinching edges. 

With complete dentures there is the 


they do not the soft tissues away 


possibility of setting the occlusal plane 
too high or too low so that in this un- 


desirable situation, the soft tissues are 


caught between the opposing teeth. How- 


ever, the height of the occlusal plane is 
not so common an offender as the crowd- 
ing of the tissues into too small a space 
Allowing the jaws to come too close to- 


D._D.S., 


Vallejo, Calif 


gether reduces the space lo the soft 


tissues. 
This 


quent crowding of the soft tissues is seen 


reduction of space and conse- 
in dentures that have been constructed 
for too great a closure of the jaws on 
with dentures that have settled too much 
after they were made. The trouble usually 
is most pronounced in the second mola: 
region. The 
this difficulty is to increase the degree 
of jaw separation. 


obvious way to overcome 


The most common causes of the diffi- 
culty, however, are improper tooth form 
and improper tooth arrangement. On the 
buccal surfaces of natural molars: there 
is a considerable bulge which normally 
holds the cheeks out of the way when 
the teeth are brought together. Artificial 
teeth should have similar bulges. Teeth 
with flat buccal surfaces are more liable 
to pinch the cheeks than are teeth that 
are convex vertically. 

Then there is the more important mat- 
ter of the way the teeth are arranged 
End-to-end arrangement is the one most 
liable to pinch. It is desirable to offset 
the edges of the teeth—to produce con- 
siderable horizontal overlap in order to 
hold the edges separated horizontally 
[his requirement applies to all opposing 
edges in order to protect cheeks, lips and 
tongue. 

With cusp teeth the horizontal overlap 
of the molars is fixed by the cusps; with 
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flat plane teeth there is a wide range of 
possibilities. This means that with flat 


plane teeth it is possible to set them so 


as to encourage cheek biting unless this 
danger is recognized. On the other hand, 
it is possible to arrange them so that there 
will be less danger of biting the cheeks 
simply by increasing the horizontal over- 
lap of the teeth, an advantage not pos- 
sessed by the cusp teeth. 

If cheek biting occurs with dentures 
that have already been completed, the 
difficulty sometimes can be overcome by 
building out the buccal flange on the 
denture base sufficiently to hold the soft 
tissues from the buccal edges of 
the teeth. 

Generally, however, the best remedy is 


away 


to round off the buccal edges, preferably 
the teeth. With the 
arrangement this helps in two ways: it 


on lower average 
moves the occlusal surfaces further away 
from the cheeks and it the 
amount of horizontal overlap. Sufficient 


off-setting of the teeth and rounding of 


increases 


the lower buccal edges usually will stop 
the most persistent cheek biting. The 
amount of rounding required is not great, 
and this operation takes only a moment. 

If tooth forms and tooth arrangements 
which will cause the most cheek biting 
are pictured, the situations to be avoided 
can be perceived at once. By going to the 
opposite extreme, forms and arrange- 
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ments can be devised that will cause the 
least cheek biting. 

Using teeth with flat buccal and lin- 
gual surfaces and setting them so that 
they meet exactly end-to-end as in Figure 
1 almost certainly would cause trouble. 
Making the buccal and lingual surfaces 
concave as in Figure 2 would be even 
worse. Making the buccal and lingual 
surfaces convex as in Figure 3 would re- 
duce the danger, and off-setting the teeth 
as in Figure 4 almost certainly would 
eliminate the danger. 

The rational procedure with artificial 
teeth is to select and arrange them with 
the plan of avoiding difficulties rather 
than to wait for these difficulties to arise. 

With flat plane teeth the dentist has 
greater control of the factor of horizontal 
overlap than he has with cusp teeth. By 
selecting teeth having suitable buccal and 
lingual contours as well as suitable oc- 
clusal surfaces, the dentist can contrive 
an arrangement that will practically 
guarantee the prevention of cheek biting. 
Even when the difficulty arises with den- 
tures already made, an understanding of 
the causes can make their elimination a 
simple matter. 

In the accompanying illustrations the 
contours of the teeth and their arrange- 
ments have been exaggerated for the sake 
of emphasis. 

646 Washington Street 


Troubles * When you help out a man in trouble, you can be sure of one thing. He won't 


forget you—the next time he’s in trouble 


Remember, when you are telling people your 


troubles, half of them aren’t interested an the other half are glad to see you're finally getting 


what’s coming to you. Robert Haven Schauffler 


Enjoy Living, 1957. 
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cases and 
comments 


NEW CONCEPT IN THE TREATMENT Of} 


rORI OF THE MANDIBLE AND PALATI 


PRELIMINARY REPORT 


By Eduard Geors D.D.S 


literature 


A survey of the concept 
similar to the following in re to the treat 
ment of torus palatinus or t libularis 


Tori receive the major portion of then 


nutrient from the overlying per eum. This 
fact is borne out by Simmor ition that 
“they are composed ol compact 
bone with intervening c: supe! 
imposed on the cortical bone of tl structures 
to which they are attached 

The author has observed that when they are 
injured and denuded they 


exfoliated 


accidentally sepa 
rate from their attachment 
In line with this observation imber of both 
palatal and mandibular tor ng dimer 


sions have been treated by rcling in 
cision at their base and the st ing of thei 
overlying mucoperiosteal covering which 


and wel 


they separated from their attach: 


exfoliated in approximately without 


pain or excessive bleeding, leav 


area over which dentures could be constructed 


short period 
these 


and which epithelized within 
The exfoliated 
growths are formed of a thin outer layer ol 


enclosing a highly cancellous 


torus shows that 
cortical bone 
matrix 

It is concluded that this conservative treat 
ment is to be preferred over the more radical 
growth with 


procedure of removal of the 


chisels and burs and the attendant complica 
tions 


A more 


is being compiled 


detailed report photographs 


ADAMANTINOMA OF 


Duni Miglani,* 
Madra India 


MAXILLA 


B.D.S M.S.D 


epithehé tumors 


cells of the dental 


nomas are rare 
iay arise from the 
, epithelium of dental cysts or possibly 
basal epithelium of the oral mucosa 
id Waldron,’ in their review of 1,036 
idamantinomas re ported in the 
have shown that about | per cent 
and tumors of the jaws may be ex 
to be adamantinomas 
neidence of adamantinoma of th 
according to these authors, is 19 pel 


is against 81 per cent in the mandible 


yinson” has quoted a figure of 16.5 per cent 
of 14 cases of adamantinoma of the jaws 

the M. D Hospital and 

Institute 

d the 


Anderson 
Houston Texas two in- 
maxilla ase report follows 


REPORT OF CASI 


ar old white man came to the hospital 


1957, with the 


Nove mbet 23. 


t of a tumor 


chief com 


mass adamantinoma in 
left soft palate region 


months previously the patient had 
1 a sore spot in the same region to whi h 
he attached no importance. One month later 
this lesion became painful, so he consulted a 
dentist who extracted the upper third molar, 
but this gave the patient no relief. Two weeks 
prior to his visit to the hospital a biopsy was 
performed The specimen was reported to be 
in adamantinoma 
Examination disclosed that the patient had 
a mass in the left side of the soft palate which 
extended from the upper portion of the ton- 
sillar pillar in the midline up to the border 


of th 
in diameter and was depressed in 


soft palate. This mass measured 5 cm 


the central 
region from which the 


specimen was taken (Fig. 1, 2 


portion This was the 


ODS 
psy 


\ 
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¢ A stone cast showing lesion 


ow (left) and high power histologi¢al examination of resected specimen 


vered with a permanent ob 


Fig. | © Showing the lesion on left side of the 
tT palate 
Fig, 
04. 
Fig, 
1 
‘1 
A 
| 
* 
Fig. 4 * Acquired cleft of palate as a result of 
maxillary resectior 
Fig. 5 Defect co 
turator 


Results of 


essentially 


examination of the nasopharynx 


were negative except for some 


There 


adenopathy in the neck. Clinically it appeared 


tautness due to pressure was no 


to be a salivary gland tumor 

Roentgenograms of the sinus region showed 
a large tumor mass at the left pterygoid fossa 
floor 
of the left antrum posteriorly and sphenopala- 
Physical, 
laboratory examinations were 
On the 
roentgenograms, 


extending to the posterior nasal nares, 


tine fossa superiorly. medical and 
noncontributory 
basis of the and the 


biopsy report 


diagnosis of adamantinoma 
was made and the patient scheduled for sur 


gical excision of the mass 


PROCEDURI 


On December 13, 1957, 
intubation anesthesia, the upper lip was split 


under suitable general 


in the midline by incision with a scalpel with 


the skin incision being carried around the left 


margin of the nose to the left inner canthus 


of the eye. The incision was extended laterally 


along the margin of the left lower lid (ap- 
proximately 2 mm. from margin The in 
extended 
the left cheek flap was reflected off the maxilla 


Using a saw, the maxilla was cut through su- 


cision was down to the bone, and 


periorly just beneath the orbit. The zygomatic 


arch was transected and the maxilla was cut 

through laterally. The hard palate was severed 

in the midline and the incision was extended 
roof of the mouth in the 


excising all the left side of the soft 


posteriorly in the 
midline, 


narrow rim in the most 
posterior margin. All the turbinates of the left 


nasal cavity and the floor of the sphencid sinus 


palate except for a 


were excised and the mucosa of the maxillary 


sinus removed. Hemostasis was obtained by 


ipplying pressure, ligating some vessels and 
ligating the internal maxillary artery with no 
00 cotton sutures. The frozen section revealed 


in adequate but very narrow margin around 
the adamantinoma 

The area was grafted with a half thickness 
graft. The maxillary defect was packed 
Cornish packing. A 
designed and fabricated temporary obturator 
was inserted. The final report of the resected 
Fig. 3 The 
patient tolerated the procedure well, receiving 
three half pints of 
and was returned to the recovery room 
condition. He from 
the hospital on the tenth day after the opera- 
May 5, 1958, with 


recurrent 


skin 


with wool previously 


specimen was adamantinoma 


approximately and one 
blood 
discharged 


in good was 


tion. He was last seen on 
no evidence of residual or disease 
His temporary obturator was replaced with a 
Fig. 4-7 

The only complaint he had at that time was 
slight trismus 


permanent one 
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reports of 
councils 
and bureaus 


Methods of payment for the group purchase 


of dental care: policies 


of the American Dental Association. I. 


COUNCIL ON DENTAL 


To provide a sound basis on which agen- 
cies concerned with the problems of den- 
tal care can develop appropriate pro- 
grams, the Association has defined dental 
care as follows:! 

Dental care is the sum total of the diagnostic, 


remedial and 
rendered dental patients by 


preventive, restorative services 
practitioners le- 
gally authorized to perform such services 
Che development of information and 
policies related to the maintenance of 
the highest standards of dental care in 
its distribution through the facilities of 
private practice has had the continuing 
attention of the Association and the 
Council on Dental Health since the early 
1900’s. During the past five years, the 
Council has devoted its major effort to 
the development of such information 
and policy recommendations in order to 
give the Association a strong position 


from which to assure continuance of the 


HEALTH 


highest standards of private practice in 
the evolvement of new methods for meet- 
ing the costs of dental care and of new 
systems for distributing that care to all 
segments of the population. 

Some of the factors which have neces- 
sitated expansion of the activities of or- 
ganized dentistry in the area of group 
purchase of dental care are the Veterans 
Administration dental care program after 
World War II; the expansion and re- 
finement of federal support to states for 
the costs of public assistance health care 
programs; the confusion arising out of 
the medical service corporation programs 
and sur- 
gical conditions involving the oral tissues 
normally under the management of den- 


which covered acute medical 


tists, but which made no provision for 
paying the dentist; the desire on the part 
of some employee groups to receive den- 
tal care benefits as part of their condi- 


tions ol emplovm«e nt the t I it on the neet ital health service costs especially for 
part of the federal government to pro- and low income groups, suggests 
: ity of establishing experimental 
vide a uniform program of he ilth benefits 

: luntary prepayment and postpayment plans 
for the dependents of uniformed services Although the successful application of the pre- 
personne] in pl: of the highly variabl payment principle in meeting hospital and 
methods of providing heal care for care costs has been well established 
, sent knowledge of the subject is inadequate 


ad deve loped casually an 


them which 
by sufferance prior to World War II 


the difficulties experienced by the insur xperimental prepayment pl for dental 


whether a similar budgeting plan 


ipplied to dentistry 
PI 


ance industry in administering health and el should be inaugurated dental 
healt} With proper 


accident coverage when denta 
. that actuarial data can be obtained ) 

and accidents involved na final] 
inaly the now unknown factors of a prepay- 


the tremendous support by public o t system as they are related to dental care 


group pure hase plans rol! meeting thie Mort to deve lop satisfactory postpayme nt 


costs of 1edic; surgical and hospita ild be encouraged and the dental 
ication program should motivate the 


t for dental care 


Care 
In 1949, the Associa 

statement A Dental iltt Program At the same time th Association 

for the Community, State and Nation stated the following principle with regard 

which expressed Its objectives in dental to lacilities for services 

health programs at the national, state 

and local levels With regard ( methods FAC ILITIES FOR DENTAI HEAI lH 


: fa) SERVICES. Every effort should be made t 
ol payment the following pl is 
| 


maximum extent existing facil 
| | tn te) ) e 
included in the ection con : . I rendering dental health service. Such facil 


tre 


tional progran es sh 1 include the offices of private prac 
hospital dental clinics, mobile dental 


METHODS OF PAYMENT 


payment and_postpay nd other private and public facilities 
a nen in¢ 


rapidly as possible mpulsory ubsequentiy, the ouncil observed 

health insurance program shoul Ye Opposed that 

on the ground that it is n t 

the public or of the professi: postpayment plans have been in 

d by a number of constituent societies 
Although no speci : ve mas tal cieties have not been generally suc 

relating to methods of | ( was In- ssfu stablishing dental prepayment plans 

cluded in the section o1 for making dental services more 

. ’ I lily available to families of medium and 


gram,” the need was se 


determination of dental 1 and re e of the development of Blu 
sources and ot me thods I y ov thos« ss and Blue Shield plans has shown that an 


resources to meet. the is. Moreove rwriting fund is one of the most important 


the dental health confere1 urements for financing the project, esp 


ing the initial period of operation 
being viewed at that time a effective | interested in organizing ex- 
mechanism for state dent . les to tal dental prepayment plans have not 
use In approaching their res} tive prob D iccessful, thus far, in securing financial 
lems 

The Association’s concer to the increasing interest in prepay 
is a method for financing health care 
need to develop methods for eeting the he preference for voluntary plans over 
costs of dental care receive irther at pulsory health insurance, it can be antici- 


tention in the section on “the community ted that philanthropic and commercial or 
program” 4 trons having a dental interest will be 

clined to make financial grants for ex- 
METHODS OF PAYMEN'’ I eed for rimental dental prepayment projects in the 


finding a more satéstactory fh i I t¢ ear tuture 
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Accordingly, the Council developed a 
resolution “in order to establish a specific 
policy with regard to criteria for accept- 
ing financial grants for inaugurating pre- 
payment dental care plans.” The resolu- 
tion, as adopted by the House of Dele- 


gates, is as follows: 


Reselved, that the Association recommend to 
financial grants for 
prepayment dental 


if the funds 
governing 


constituent societies that 


underwriting voluntary 
plans be considered acceptable (1 
are under the full control of the 
body of the prepayment or the insurance or- 


ganization, (2 


if provision be made for an 
advisory committee selected by the official den- 
affected, and 3) if 


undesirable social, political or commercial im- 


tal society there are no 


plications involved in the acceptance of such 


grants as determined by the constituent society 


It will be noted that the 


policies relate to both “prepayment” and 


foregoing 


‘“postpayment” concurrently. The Coun- 
cil had defined a prepayment plan* for 
dental care as “‘a plan for providing such 
care by enabling the patient, as an indi- 
vidual or as a member of an organized 
group, to pay in advance toward the 
cost of the care. The insurance principle 
may or may not be applied.” The Coun- 
that the 


“prepayment” is vague and meaningless 


cil has since concluded term 
and, in its place, has adopted the more 
descriptive term “group purchase pro- 
grams for dental care.”® It has also sub- 
stituted the term “budget payment” for 
“postpayment” which it found to be in- 
definite and not descriptive of the actual 
mechanism used.® 

Although the Council recognizes the 
potential of the budget payment mecha- 
nism for assisting the individual to meet 
the cost of treating his accumulated den- 
tal needs in order to participate in a 
group program that does not provide for 
such coverage, the Council has separated 
its studies and its compilation of infor- 
mation into two categories: budget pay- 
ment for individual purchase and group 
purchase. Its findings and recommenda- 
tions regarding the budget payment mech- 


anism have been compiled in a separate 


publication that consists of reports pub- 
lished previously in THE JOURNAL.?° 
The Council soon recognized the need 
for principles for evaluating group pur- 
chase programs and, in 1953, proposed 
a statement “Principles for Determining 
the Acceptability of Dental Prepayment 
Plans” which was adopted by the House 


of Delegates in that year." 


Experience 
indicated the need for revision in 1955,!* 
1956'* and 1957.1* In 1958, the House 
approved the following resolution which 
necessitated one additional change in the 
language of the statement: 

Resolved, that the Council on Dental Health, 
in its consideration of all programs for meet- 


ing the costs of dental care, be instructed to 


include provisions which will enable the indi- 
vidual to secure the type of dental care of his 
own choice by extending his personal payments 


under a “‘table of allowances.” 


The Council noted, however,'® that in 
dental care programs for recipients of 
public assistance, there is no source of 
finances through which the patient may 
extend his personal payments, and, in the 
Veterans Administration program, it is ac- 
tually illegal to extend personal payments. 
In cases such as these, then, there would 
be a fixed fee even though, under Asso- 
ciation policy, the term “table of allow- 
ances” was used. 

The further’® that a 
pilot dental care program for the em- 
ployees of the Dentists’ Supply Company 
of New York, York, Pa., and their de- 
pendents, which is being administered by 
the Continental Casualty Company and 
had the 
Council in its development, will be oper- 


Council noted 


which has assistance of the 
ated with no tables of allowances but, 
rather, through the optimal use of the 
deductible and coparticipation factors 
which place responsibility on the bene- 
ficiary for sharing in the total cost of 
his care. The Council feels that this new 
program is an important step forward in 
the administration of financial coverage 
for dental care and that its success will 
be worthy of the concerted efforts of the 
profession. 
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In view of the observations 
a resolution introduced by the West Vir 
State Dental Sox ety it the 


annual session, was adopted by the Houses 


foregoing 


of Delegates as follows 


Resolved, that the following 
proved for use by the age 
tion in statements relating 


Fee Schedule In all 


cost of dental care 


plans 
n which 
fees for individual serv 

which may be received by the 
the service , this statement 
fees shall be 


| 


Table of Allowar 
the cost of dental care 
allowances for indivi 
the amount whi h the plat l ntribute to 
ward the payment for 
is not necessarily the full 
statement of allowances 


‘table of 


illowane es 


The statement, “Principles for Dete1 


mining the 


Acceptability of Plans for the 
Group Purchase of Dental 


1.1 


lows 


1. The 


tained 


should 


promoted to 


plan 


iuthorized 


advice represent 
local and state dental societies 
2. The 
tenance of a high standard of 
3. If the plan provides dir 


fits, it should be 


should encour 


plan 


operates 
basis 
+. The 


the prepayment plan is developed 


promotional standards which 

meet 
the requirements of the Principle 
the American Dental Associat 


of ethics of the state ) dental societies 


codes 
involved 
5. The 
der the plan must be irly escrit 
6. The areas of 
administration of the plan 1 


limitations benefits av 


A lable un 
respons 


ind properly evaluated 


a. The basic policies and ! the 
plan should be efficient and onomic: ind 


should provide freedom to experiment with 


methods of payment by beneficiaries 


b. The 


phases of the pl in should be 


administration of the professional 
ntirely withir 
the control of professional personnel. Pro 
fessional standards and treatment should not 


be controlled by nondental administrators 


19 


represents 


the I but which 


[he method of authorization of dental 


under a prepayment plan should pre 


vent any interference with the dentist-pa- 


ent relationship or the professional judg- 
ent and decision of the dentist 
determination of costs of dental care 
based upon accurate, current sta- 
lata which reflect fees in the area in 
the plan operates schedules and 
f allowances should be developed with 
ice and assistance of the dental society 
that they may (1) make possible high 
treatment providing benefits 
plan and be adjusted in ac- 


rit with changes in the economic level 
sonable intervals 
IT he patient must have freedom to choose 


the agreed limitations of the plan the 
to whom he may wish 


Similarly 


to apply for 
dent within the 
tations, must have iccept 
s who apply for treatment 

Che financial reserves of the plan should 


aequate 


assure 


continuity of the pro- 


All ethical 


to participate within the agreed limita 


qualified dentists must be 


he plan 
‘he plan should make adequate provi 
adjustment of any complaints that 
in the dentist-patient relationship 
he plan should provide for the maxi- 
ise of existing facilities 
ne plan should include a sound pro- 


dental he: education for its bene- 


he Association provided additional 
assistance to constituent and component 
societies in the evaluation of dental care 
yrograms by adopting the following reso- 


1954:48 


lution in 


that the desirability and effectiveness 


programs, either governmental 


be evaluated by constituent and 


omponent societies on the basis of the pro- 


gram’s ability to provide dental services to all 


f its participants in terms of (1) its financial 
its 


resources sufficient 


procurement ol 
competent personnel and (3) its consistency 


n rendering high standards of health services 


hat same year, it adopted the follow- 


ing resolution relating to labor union 


18 


dental care programs 
Resolved, that constituent and 


dental societies be 


component 
encouraged to conduct in- 
formational programs for their members relat- 
ng to labor unions’ interest in and proposals 


dental care programs, and be it further 
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definitions be at 
f the Assoc } 
re pla 
he statement of 
) ents n i | 
reatl I 
\ pene 
| 


Resolved, that constituent and component den- 
tal societies be encouraged to develop guiding 
principles that will lead to the development 
of soundly conceived dental programs in their 
respective areas in the event the dental so- 
cieties are approached by labor unions for such 
programs for their members and their families 


The Council has observed that there 
are three basic methods for making health 
services available: !® 


1. The service corporation which provides 
the health services, in kind, in the practice of 
the patient’s choice 

Ihe insurance industry’s plans which pro- 
individual sub- 
scriber for meeting the costs of care. 

3. The comprehensive health facility which 
is operated by or for the purchasing group 


vide financial support to the 


using the services of salaried professional per- 
sonnel 


DENTAL SERVICE CORPORATIONS 


The extent to which dental service cor- 
porations have developed in this country 
has been the subject of a previous Coun- 
cil report.*° The Association’s approval 
of this mechanism as an administrative 
device for the payment of dental care is 
indicated by the statement 
which was adopted by the House of Dele- 
1957:?! 


following 


gates in 


Constituent societies which may anticipate the 
development of sufficient demand for organ- 
ized plans for the 
care 
lishment of 
only after 


counsel 


group purchase of dental 


should give consideration to the estab- 
a dental service corporation but 
with competent 


consultation legal 


INSURANCE PLANS 


Insurance Industry * In 1955, the Health 
insurance America 
combination of 


Association of 
through the 
several trade associations serving the in- 


was 
organized 


surance companies which write various 
forms of health insurance. There is prom- 
ise as well as hope that liaison between 
the H.I.A.A. and the A.D.A. 
better 


will lead 
understanding of the tenet 
held by the dental profession that the 


to a 


policyholder is entitled to payment for 
claims for procedures performed by a 
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legally qualified practitioner, whether he 
is a physician or a dentist. 
Prior to conferences between represent- 


atives of the two associations, the Council 
on Dental Health, the Council on Hos- 
pital Dental Service and the Council on 
Legislation had received many complaints 


relating to the practices of commercial 
insurance companies in honoring claims 
for procedures covered by the contract 
but performed by dentists. As a result 
of the conferences and extensive study, 
the three Councils prepared a joint re- 
port,** “Statement of Policy of American 
Dental Association on Medical and Sur- 
gical Care Rendered by Dentists Under 
Commercial Insurance Contracts,” which 
was adopted as follows:** 


I'he insured public is entitled to the health 
benefits which are provided in commercial 
health insurance contracts. The policyholder 
does not receive the full benefit of a policy 
which provides for medical or surgical treat- 
ment if payment of the claim is denied on the 
basis that the practitioner, though legally qual- 
ified, is not specified in the language of the 
contract. 

Ihe immediate objective of the Association 
should be to assist in the development of a 
more effective interpretation of existing health 
insurance contracts to provide a more satis- 
factory administration of claims under the con- 
tracts so that allowed procedures performed 
by qualified dentists will entitle the policyhold- 
ers to reimbursement. 

The long-range objective should be the clear 
identification, within the insurance contracts, 
of allowed precedures which the policyholder 
may have performed by qualified dentists. 

Negotiations to achieve these objectives can 
be conducted most effectively through the joint 
efforts of the Health Insurance Association of 
America and the American Dental Association 

In any instance where a constituent dental 
society is in a position to negotiate effectively 
with an individual insurance company, that 
society should consult first with the American 
Dental Association in order that all efforts 
may be completely coordinated. 


Experience to date indicates that in- 
clusion of benefits in existing 
health and accident policies is more like- 
ly than the development of separate den- 
tal insurance plans,** and the potential 
for attaining both of the 


dental 


Association’s 


REPORT NC 


stated objectives is beir evidenced 


More 


administrative 


creasingly and more companies 


through Interpretation 


are honoring claims for oral procedures 


performed by dentists, thus fulfilling the 


immediate objective, while an exampl 


of progress toward the long-range obje¢ 


tive of specific provision in the languag 


of the contract was the issuance by the 
Continental Casualty Company in Jan 
uary 1958 of a dental rider to all of its 
health and accident policies Che pre 

viously mentioned plan of the Dentists 


New York for its 


dependents is an 


Supply Company of 
employees and thei 
other demonstration of the ole of the 
insurance industry in administering pro 


grams for the payment of dental care 


Blue 


ations 


Shield * Inclusion of 
performed by dentists has pre 
sented problems of payment under Blu 


Shield programs as it has under comme 


cial insurance plans. In 1951, the Coun- 
cil proposed that the Assoc 
that Blue Shield plans includ 


dental operations so performed and that 


ition recom 


mend 


dental so 


cieties study Blue Shield progran 


constituent and component 
sin ther 
states with a view to effecting the 
action Phe 


tabled.** Since then, a trend toward satis 


recom- 
resolution was 


mended 


factory adjustment of the problem has 


been noted through activities of constit- 
followed 
inia Dental 
with Blue 


Massac husetts 


uent dental societies that have 
the pattern of the Pennsyl 
Association in its 
Shield since 1949 and th 
Dental Society 

In the 
port,“ the Councils pointed to th 
that “With the 
ment of Defense’s program fo 
Medicare 
uses the Blue Shield procedure for dé 


negotiations 
since 1950 

previously mentioned joint re- 
advent of thi Depart- 
depend- 
medical which 


ents’ care 


termining the scope and method of pay 


is bec ome 
which Blu 


constituent 


health benefits, it h: 
that in all 


ment for 


clear states in 


Shield corporations operate 


societies should concern themselves with 


the problem of establishing direct pay- 


nent to dentists for those acute medical 


] 
na 


surgical procedures which normally 
On behalf of 
which 


ire pe rformed by dentists 


the three Councils, all of have 


yrepared material for the guidance of 
onstituent dental societies in approach- 
ing the problem, the Council on Dental 
Health 


lution which was adopted by the House 


transmitted the following reso- 


of Delegates 


Re ed, that, in the sub- 


scribing public 


to insure that Blue Shield plans in thei 


interest of the 


best 
constituent dental societies be 
tive states provide for direct payment to 


for those which may be 


a legally DY 


procedures 


both physicians and 


ALTH FACILITIES USING 


ARIED PROFESSIONAL PERSONNEI 


National Dental Health 


Conference in April, 1959, extensive con- 


Tenth 


sideration was given to the problems in- 
herent in the application of the several 
the 
to the private 


methods for administering group 


purchase of dental care 


actice of dentistry. It was pointed out 


iat when dental care 


negotiated, the 


is demanded and 
individuals responsible 
review the 
the 
benefits can be funded and that they in- 


for implementing a program 


various mechanisms through which 


clude the following 


Self-administration of the purt hase 

by management of the employee group 

2. Use of dental facilities operated by 
or lor a management or employee group, 
using salaried dentists 

Administration by a dental service 
corporation 

+. Administration by the insurance 
industry 

As a result of the recommendations of 
the conference to the Council, the Coun- 
cil concluded that “In the absence of a 
mechanism which will utilize the facilities 
ol private practice in group programs, 


there is reason to anticipate the rapid 
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expansion of dental facilities operated by é n Dental He merican Dental Ass 
atior merican Dental Ass 


or for the group and the use of salaried tion on dental health pr ago, Americar 
dentists. The Council is of the opinion Pe: 


that such programs can be a threat to 

ns 1955, ¢ 
high standards of dental care and, even- 
tually, to private practice. While the Cour n De merican Dental Ass 
t syme plans for the individual pur 
Council does not believe that it is pos- hase ; re A. 56:433 March 1958 

American Dental As 

tor the individual pur 
American Dental Ass 


sible to eliminate programs using salaried 
dentists, their development can he dis- 
couraged by more effective and more 
desirable programs conducted by dental 
service corporations or reliable commer- 
cial insurance carriers.’’?® 

To provide guidance in addition to that 
contained in the statement “Principles for 
Determining the Acceptability of Plans 
for the Group Purchase of Dental Care,” 
the Council developed a statement on 


“Group Dental Care Programs as Em- nerican Dent stion. Transactions 


ployment Benefits” which is discussed in 


Trends in the development 

for r New York State 
59 


THE JOURNAL. 


the next section of this report scheduled 


Survey stare yenta service corporatior 

A.D.A. 60:257 Fet 960 

an Dental Association. Transactions 1957, 
Transactions 1957 


n Transactions 1957 


enta verage in existing health 
Health Highlights 14:49 Jan. 3 


sge of dental benefits is cor 
Dental Health Highlights 14:49 


1959 


REPORTS OF CO U 
atior 958 
Ame ; ental A stion. Transactior 953 
p. 226 
12. American Dental A ation. Transactions 1955 
p. 215 
3. Ame , tal A st Transactions 195é 
203 
4. Ame } t A ation. Transactions 1957 
p. 389 
tal As stion. Transactions 1958 
410 
rm Amer ; ta A stior Transactior 969 
4$ 
7 Ame . nta A atior Tra actions 959 
23 
279 
p. 182 
ta Ass T ansact 7% as 
p. 390 
3. Ame sn Dental A stion. Transact 949, ¢ 958 
25 Insurar ve 
4. Ame Dental A at T act 749, § ended by A at 
38 sn. 31, 1958 
A ; t A af Transact 749, 5 26. American Dental As ation. Transactions Mam 
39 p. 46 


Strengthening 


society publications 


constituent dental 


COUNCIL ON JOURNALIS 


Ihe Council on Journalism devoted most 
of its meeting in New York City, S« ptem- 
ber 10, 1959, to a 


to strengthen the publications of con- 


discussion of means 
stituent dental societies 

he Council approved a suggestion by 
Mi John Hollister, director 
of advertising exhibits. 
Dental Association, that all dental 
nals avail themselves of a free listing in 
Standard Rate © Data. Standard Rat. 
& Data is a reference work widely used 


department 
and American 


jour- 


by advertisers and advertising agents 


After the meeting, a supply of applica- 
tion forms was obtained from Standard 
edito1 


rhe 


mechanical 


Rate © Data and a form sent the 
of each constituent dental journal 
form has space for listing 
requirements and advertising rates 

The possibility of pooling the purchase 
of paper for constituent dental journals 
was discussed. It was deemed unfeasible 
because the journals are printed not at 
one place but at about 40 different print 
shops in as many states. Furthermore, 


not all constituent journals utilize the 
same page size. 

The advisability of employing a na- 
tional publications advertising represent- 
ative for constituent dental journals was 
discussed. Although it is not 


cally feasible for one constituent dental 


ec onomi- 


journal to employ such a representative, 


it is feasible for all the constituent and 
specialty dental journals to employ some 
individual or firm of advertising repre- 
sentatives. Any qualified advertising rep- 
resentative would be willing to study the 
advertising rate structure of constituent 
dental journals and make recommenda- 
tions. The Council approved a motion 
to recommend to the American Associa- 
tion of Dental Editors that it proceed 
with a program to retain an advertising 
representative. 

Ihe Council also approved a proposal 
that the editor of 


component 


each constituent and 


dental journal draw up a 


written statement of advertising stand- 


ards, for the guidance of the business 
manager and editor. A proposal was ap- 


Dental 
[herapeutics to notify the editors of con- 


proved to ask the Council on 
stituent dental journals when new prod- 
ucts are classified. 

Che possibility of issuing a revised edi- 
Rates and Data, State Dental 
was discussed. This publica- 


tion ol 
Journals 
tion provides advertisers and advertising 
agents with the rates and data on each 
ethical dental journal, in condensed form. 

[he program for the International 
Conference on Dental Journalism and 
Documentation was discussed. (The con- 
ference, held September 11, 1959, at the 


New York Academy of Sciences, was 


—= 
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sponsored by the American Dental Asso- 
ciation’s Council on Journalism and the 
Bureau of Library and Indexing Services; 
Fédération Dentaire Internationale edi- 
torial board; Fédération Dentaire Inter- 
nationale subcommittee on documenta- 
tion, and the American Association of 
Dental Editors. More than 120 represent- 
atives from 15 countries attended. ) 

The Council adopted a resolution ask- 
ing that the Council be provided with a 
paid, part-time secretary in the Central 
Office. (The Association’s Board of Trus- 
tees subsequently approved the resolu- 
tion, subject to the provision that new 
funds become available. ) 

The proposal to compile an editor’s kit 
for the editors of constituent and com- 
ponent journals was discussed. The Coun- 
cil approved a motion to inform the 
American Association of Dental Editors 
that such a kit can be made available 
if the A.A.D.E. asks the Council to under- 
take the project. 

A report on constituent dental publi- 
cations, prepared by Ernest A. Hurley, 
was discussed. The report was based on 
a survey of the journals and newsletters 
issued over a period of one year by con- 
stituent dental societies. The report noted 
substantial improvements in the appear- 
ance of constituent journals in the past 
year. The covers of several journals have 
been redesigned in contemporary style to 
convey an impression of professional dig- 
nity and simplicity. More attention is 
being paid to page layout and design. 
The trend toward standardization of page 
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sizes in constituent journals has made 
the journals more attractive to national 
advertisers, with the result that many 
journals have increased their advertising 
revenue. More journals are placing ad- 
vertising in the front and back pages, 
rather than having it scattered through- 
out the journal. 

State journals tend to be less used as 
instruments for discussing only local is- 
sues and airing local opinions. More 
national, and even international, issues 
of concern to dentistry are being dis- 
cussed. Constituent journals are reflect- 
ing an understanding of how an issue 
affecting one state is likely to affect an- 
other state. An improved central news 
distribution system has facilitated accu- 
racy of reporting. 

The report recommended ‘that 
stituent journals devote more space to 
dental education and research activities 
at the state level; that news be treated 
in a style reflecting seriousness of pur- 
pose, and that subject matter irrelevant 
to dentistry be deleted. 

The improvements in constituent den- 
tal journals reflect the constructive help 
received by the editors and business staffs 
through the annual conferences of dental 
editors and the policies of the Council 
on Journalism. 

The Council approved a_ proposed 
agenda for the 1960 Conference on Den- 
tal Journalism, to be held March 14 and 
15, 1960, in the Central Office of the 


Association. 


con- 


Morris ]. Wilson, chairman 


REPORTS OF | 


The Fédération Dentaire Internationale, 


the American Dental Association, and 


the World Health Organization 


Obed H VU é? 


COUNCIL ON INTERNATIONAI 


The Dentaire Internationale 


is composed of over 60 national dental 


Indi- 


Fédération 
associations throughout the world 
vidual dentists may become 
international program by making appli- 
cation for “supporting membership 

Supporting membership in the F.D.1 
American Dental As- 


sociation does much to strengthen inter- 


by members of the 


national relations not only in dentistry 


but in all other fields of endeavor. Today 


the need for an international organization 


to represent the dental profession in den- 


research and dental public 
betore The 


members is 


tal education, 
health is greater than eve1 


need for more supportin; 


greater than ever before 

No doubt, many of the 
United States who are 
members of the F.D.] 


because someone asked them 


dentists in the 
now supporting 
be¢ ame Iti mbe rs 
It may have 
been stated that they would receive a re- 
duction in registration fees if they at- 
tended the congress or annual meeting of 
the F.D.1., o1 told that they 
would receive the International Dental 


Journal and FDI News Letter which 


would provide information on interna- 


they were 


tional problems. However, to me the main 
reason one should be a supporting mem 


.. 


a part ol the 


RELATIONS 


ber of the F.D.I. is that the F.D.I 
a more ettective organi- 


can 
thereby become 
zation in the field of international health 

he F.D.1. established official working 
relations with the World Health Organi- 
zation (WHO) on August 25, 1948. This 
relation which has endured for more than 
ten years has been of great benefit to both 
organizations. In order to show the rapid 
strides which have been made in the den- 
WHO and why 
portant that more support be given to the 
F.D.I. I should like to quote from the 
paper entitled “The International Den- 
tal Program of the World Health Organi- 
the convocation of 


tal program of it is im- 


zation” delivered at 
the American College of Dentists in New 
York on September 13, 1959, by Carl L 
Sebelius, officer of the 


WHO 


International 


former dental 


Federation did 
h full- 
time dental health officer post at Headquar- 
Rowlett, Nord, Leather- 
and Drs. Bouvier 
some of the 
affiliated non- 
F.D.I. has 
taken an increasing interest in the activities 
of the World Health Organization 
Dr Philip E. Blackerby, Jr., of the U.S.A 
1950 and Dr Nor- 


Dental 
toward the establishment of a 

rs in Geneva. Drs 
man, Stork and Hillenbrand 
and Jaccard of 


Geneva were 


contributors As an 


governmental organization, the 


Guttorm Toverud of 
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way in 1953 served as short-term consultants 
to the Organization for periods of three and 
six months respectively prior to the appoint- 
ment in June 1955 of the first Dental Health 
Officer, Dr. John W. Knutson, Chief Dental 
Officer Assistant Surgeon-General of the 
United Public Health Service. His 
major during his six months’ 
assignment was to prepare a manuscript sug- 
gesting the framework for the Organization’s 
dental health program along the lines out- 
lined by the WHO Consultant Group which 
met in Geneva from September 20-25, 1954 
During the period of June 1956-September 
1958, I served as the Dental Officer, with 
Dr. Bruce Rice of New Zealand replacing m« 
in September 1958. Dr. Rice is now the Chief 
Dental Health Officer of the Organization and 
Dentistry has Section Status. The 
has now been in operation more than thre« 
years and a number of activities in the field 
of dental health have been started. At present 
there are than 1.837 of the 
leading health authorities and medical scien- 


and 
States 
responsibility 


program 


more world’s 


tists serving on 37 expert panels covering a 
major field of health One of 
is the Expert Advisory Panel on Dental Health 
now includes 54 
Each 


years, 


activity these 


which members from 35 
serves for 
effort is 


talents and abilities of these indi- 


countries. member 
of five 


utilize the 


a per iod 


and every made to 


viduals, as well as of others throughout the 


world who may be solicited to provide infor- 
mation and advice from time to time, pri- 
marily on a corresponding basis. 

The dental health 
Health Organization is 


improvement of 


program of the World 
directed toward the 
health on a 


dental world- 


wide basis. The dental health activities aimed 


toward the attainment of such a goal are 
carried out through the media of providing 
technical guidance, on request, to countries 
through the regional offices, the convening of 
expert committees, study groups and seminars 
on pertinent dental health problems, the use 
of epidemiological 


investigations, or othe 


methods which foster 
fields of training of personnel 
by the awarding of fellowships, and collab- 
with other WHO units on matters 
which involve dentistry. The Division of Edu- 
cation and Training is at present preparing a 


World Directory of Dental Schools 


research in important 
dentistry, the 


orating 


I should like to quote similarly from 
an article by Harold Hillenbrand, secre- 
tary of the American Dental Association, 
entitled ““Relations of A.D.A. with F.D.I.” 
which appeared the 
Dental Journal, June 1959. 


International 
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In this period, too, the Federation devel- 
oped relations with the World Medical Asso- 
ciation, the International Labor Office, the 
International Association for Social Security, 
UNESCO and the Congress of International 
Organizations in the Medical Sciences... . 

Ihere is no question but that World War 
II was a tremendous factor both in the rebirth 
of the Federation and in the extended partici- 
pation of the American Dental Association 
in its affairs. During the war thousands of 
dentists from the United States were sent to 
all parts of the world and learned the com- 
mon purposes of the dental profession every- 
and of the need to seek unity and 
progress for the profession on an international 
The United States as a whole, eager 
to assume the responsibilities thrust on it in 
its new role as one of the leaders of the free 
world, deepened its interest and activity in 
international enterprises of all sorts. The de- 
velopment of communications and of travel 
made international neighbors of many coun- 
which had little contact. And 
the increasing recognition of the importance 
of dental health to all peoples during the war 
period provided the last needed evidence that 
the dental profession was guardian of an in- 
ternational which made in- 
creasingly available to more and more of the 
world’s population. It was at this point that 
the American Dental Association recognized, 
along with the professions of other nations, 
that few instruments existed for an interna- 
tional attack on dental problems. . 

The American Dental Association, by its 
increased participation in the activities of the 
Federation, hoped to assist in filling some of 
these gaps of knowledge in international den- 
tistry. For reason it has strongly sup- 
ported the work of the Commissions of the 
Federation, so that an initial approach might 
be made to problems relating to dental edu- 
cation; the training of dental auxiliaries, es- 
pecially the dental technician, health educa- 
tion of the public, standards for dental drugs 
and materials, nomenclature, indexing of the 
dental literature, dental military affairs and 
public health programs. Some work has been 
done in these areas, but much more is needed 
if dental health is to become an integral part 
of the total health of every patient. 


where 


SC ale. 


tries formerly 


service must be 


this 


From this brief description of F.D.I. 
developments and its dental program you 
can see how important it is that an effec- 


tive collaboration be maintained between 
the F.D.I, and WHO. During the past 
three years two expert committees, one 
on fluoridation and the other on auxiliary 


versonnel have their 
I 


A study 
children. 


reported 


lental serv- 


dental 


meetings group on ¢ 


ices for the Australian dental 


seminar, and several other activities of a 


dental nature have been conducted by 


WHO. Continued collaboration between 
F.D.] WHO is 


to be expanded 


and essential and needs 

An example of active collaboration was 
a meeting held in September 1956 be- 
the Dental Health Officer and 
members of the Executive Counc the 
F.D.] The establishment of a 
better understanding of the dental health 
of WHO 


national dental 


tween 
il of 
in London 
and w which 


program In 


members of associations 


the 


countries was 


might assist in strengthening pro 
thei 
Such collaboration 
sults if properly supported 
that in 

F.D.1 official working 
tions with WHO. The F.D.I 
dental group which has such a relation- 
ship with WHO. You might as} Why ts 


this so important?” It is important since 


gram In own con- 


sidered produces re 


It was mentioned the 


established rela- 


is the only 


Additions to the 


BRARY 


The books listed here 
the 


have beer added 


recently to Library collection. Re 
quests for this material, available on loan 


to all members of the Association, should 
Bureau of 
Chere 


for borrowing books. but there is 


be addressed to the Library 


and Indexing Service is no charge 


a min- 


imal charge of one dollar for each pack- 


age library. Practically all the dental 


AND INDEXING 


as a nongovernmental organization, the 
F.D.1. has a right to appoint a represent- 
to attend meetings and conferences 
convened under the authority of WHO 
The official representative of the F.D.1 
also attend meetings 


ative 


can at which govV- 


ernment representatives formulate _re- 
gional policies and programs. 
Programs of this type need financial 


support. The dues paid by supporting 
members can aid materially in providing 
this support 

visualize this opportunity as treasure 
of the F.D.I. for the United States. Den- 
tistry has always accepted the challenge 


The 


profession ol 


ol professional development com- 
the 
international programs and their activi- 
marked 


“supporting memberships” in 
6 Main Street 


plete evaluation by 


ties will cause a increase in the 


number of 


the United States 


Library 


SERVICI 


journals published in the world at present 


are available also to members on loan. 


Lists of books and package libraries are 


also available on request 


BOOKS 


AMERICAN ACADEMY OF DENTAL PRACTICE 
ADMINISTRATION. Dental 
nel; the proceedings of a two-day workshop, 


Janus 30 and 31, 1958. Edited by R. K 


auxiliary person- 


ary 
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BUREA O} 


In 


Stinaff Mosby, 
$3.85 

AMERICAN DENTAL AssocIATION. American 
dental directory, 1960. Chicago, 1960. 1,218 
p. $15 


\MERICAN 


St Louis, 1959. 157 


Pp 


Eleventh 
management conference, 
19-21, 1959. Chicago, 1959. 559 


DENTAL ASSOCIATION. 
State secre taries’ 
November 
p. Mimeo. 

THe Aupio-VISUAI 
BOOK ; 


PROJECTIONIST’S HAND- 
a pictorial manual for the guidance 
of the student operator in schools, industry 
and the community 

Screen, 1953. 38 p. $1. 

Beper, O. E. Surgical and maxillofacial pros- 
thesis. Seattle, University of Washington 
Press, 1959. 90 p. $4. 

CANADIAN DENTAL AssociaTIon. The evalua- 

of Canadian dental health; a 

recording and statistical analysis at the 
community, provincial, and national level 
Toronto, 1959. 162 p. $2 

Cecconl!, L. J. Notes et mémoires pour servit 
a lhistoire de l'art dentaire et a l'étude de 


de 


Chicago, Business 


tion system 


for 


lévolution scientifique l’odonto-stoma- 
Paris 


tifique Frangaise, 1959 


tologie en France 


Expansion Scien- 
156 p. $5 
Dickson, G. C. Orthodontics in general prac- 


2 


tice. London, Pitman, 1959. 337 p. $15 
GLass_Er, Otto. Wilhelm Conrad R6ntgen und 
die Geschichte der R6ntgenstrahlen. 2d ed 
Berlin, Springer, 1959. 381 p. DM58 
W. G. & WesseExs, K. E. Utiliza- 
tion of auxiliary personnel. (Practical den- 
tal monographs, November 1959.) Chicago, 
Year Book Publishers, 1959. 29 p 
GutTwirtH, S. W. How to sleep well; the 
cultivation of natural rest. New York, Van- 
1959. 97 p. $2.95. 
& Oruers. A therapy for anx- 
reactions. New York, Macmil- 
110 p. $3.50 


GOoOoDALE, 


tage Press, 
HaAuGEN, G 
1ety 


tension 


1958 


lan, 


LS AND BUREA 


Kess._er, Leonarp & ETHEL. I 
have twenty teeth—-do you?; a first visit to 
the dentist. With help from J. B. Ackerman 
New York, Dodd, Mead, 1959. 30 p. $1.95 

KETTERING Laporatory (Cincinnati). The 
occurrence and biological effects of fluorine 

bibliography. Vol. 
1, pt. 2: inorganic compounds. Prepared 
by I. R. Campbell and E. M. Widner with 
the assistance of I. P. Kukainis. Cincinnati, 
1958. (Printed in 1959.) 446 p 

LocKOWANDT, Die Biegespannung den- 
taler Polymethylmethakrylate; eine Studie 
iiber die Relation Biegespannung-Grens- 
zviskositat, Biegespannung-polymolekulare 
Verteilung & Restmonomer und Biegespan- 
nung-Dampfung. (Odontologisk Revy, Vol 
10, Sup. 5.) Lund, Gleerup, 1959. 94 p 

Lucas, R. B. & Kramer, I. R. H. Bacteriology 
for students of dental surgery. 2d ed. Boston, 
Little, Brown, 1959. 288 p. $6. 

MIcHIGAN. University. Report-writing in 
dentistry. 9th ed. Ann Arbor, Overbeck, 
1959. 70 p 

MiLwauKEE Hea_tH DeEparTMENT. Report 
on results of a dental survey of 4,660 Mil- 
waukee school children conducted after six 


Milwaukee, 1959. 52 


compounds; annotated 


years of fluoridation 
p. Mimeo. 
Muuter, J. G. & Hine, M. E., ed. Fluorine 
and dental health; the pharmacology and 
toxicology of fluorine. Bloomington, Indi- 
ana University Press, 1959. 216 p. $5 
Rovot, J. Prothése squelettique 
Monographies de la pratique stomatolo- 
gique.) Paris, Masson, 1959. 133 p. 2,200 fr 
SurcicaL Ciinics oF NortH AMERICA, June, 
1959. Symposium on results and prognosis 
in cancer therapy. Philadelphia, Saunders, 
1959. 309 p. $2.50. 
SVERIGES ‘TANDLAKARFORBUND, 
Stockholm, 1958. 298 p 
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The 1959 survey of dental practice 


I. Introduction 


The surveys of dental practice « onducted 
Bureau of 
Statistics serve i 


triennially by the Econom 


Research 


ot purposes 


and variety 


Dentists use the survey re 
as a standard against which to com 


then 


sults 


evaluate practices 


efhcient 


characteristics of 


pare and own 


Survey findings reveal and in 


efficient 


tice. Information on number of 


aental 


prac- 


patients 


busyness and income assists dentists in 


finding places most in need of dentists 
Dental 
through these 


practice Statistics obtained 


surveys are used in plan 


testimony 
Chey 


personne | 


ning dental programs and in 


on legislation affecting dentistry 


are used in the recruitment of 
to study dentistry and the auxiliary occu 


pations. Such statistics are needed in 


large-scale studies of the profession such 
as the Survey of Dentistry in the United 
States and the studies of health personnel 
requirements conducted by governmental 
agencies. They are used as teaching mate 
rials by professors of practice administra 


tion in dental schools. Statistics on in 


come of dentists are used in adjusting 
salaries of dentists employed by dental 
schools and health departme nts 


Che 


returned 


number of usable questionnaires 


560. 16 Ne! 


cent of the 
Survey of 


return was 22 per 


was 


number mailed. In the 1956 


Dental Practice, the 


AND STATISTI 


cent. The 1959 questionnaire, shown else- 
this chapter, required consider- 


effort to fill in 


where in 
ably more because the 
dentist was asked to keep a record of his 
practice for one day 

Phe percentage olf dentists responding 
and region 
states, the 
from New 


and Idaho (23.5 


significantly by state 


Among the 50 
highest rates of return were 
Mexico (23.9 per cent 
per cent), and lowest from Rhode Island 


/.4 percent) and Hawaii (8.6 per cent 
Rico, 
It will 


states within 


Ot questionnaires sent to Puerto 


only 6 cent returned. 


that 


were 
be noted most of the 
each region are fairly similar with respect 
to percentage of questionnaires returned 

In earlier surveys of dental practice, 
third 


In states with fewer 


questionnaires were sent to every 


dentist in all states 


than 700 dentists, usually the number of 


was insufficient for reliable sta- 
In the 1956 Survey of Dental Prac- 


tice, for example, statistics on income of 


returns 


LISTICS 


self -¢ mployed dentists were not published 


for 17 states because of unreliability 


There has been a demand for statistics 


for all states, but sending questionnaires 
to all dentists in the United States would 
be very costly and processing the returns 
would be beyond the 


Bureau staff 


capacity ol the 
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® Percentage 


Table | 


Per cent 
Region 


ina state 
returned 


12.7 


Jew England 
Connecticut 
Maine 

Massachusetts 

New Hampshire 

Rhode Island 

Vermont 

Middle tast 
Velaware 
Vistrict of ¢ 
Maryland 
New Jersey 
New York 
Pennsylvania 


West Virginia 


utheast 
Alabama 
Arkansas 
Florida 

rgia 

Kentucky 


7 eC 


Louisiana 

Mississippi 

North Carolina 
uth Car 


Tennessee 


obtain reliable statistics 


In 


for the small as well as the large states, 


order to 


in the current survey a major change 
was made in sampling procedure. Ques- 
to all dentists in 
states with 1,050 dentists, to 
two out of three in states with 1,050 to 


tionnaires were sent 


less than 
1,400 dentists and to varying proportions 
in other states. Questionnaires were sent 
to at least 700 dentists in states having 
that many dentists. 

Data from the questionnaires were re- 
corded in punch cards. Tables for indi- 
vidual all 5,560 
returns. Obviously, it would have been 
improper to prepare other tables from 
5,560 

relatively 


states were based on 


this set of returns because some 


states were OV er-represented 


LS AND BUREAUS VOLUME 60, APRIL 1960 © 83/499 


questionnaires returned, by region and state 


Per cent 


Region and state 


returned 


17.5 
13.2 
15.4 
20.5 
21.8 
19.1 
14.7 
17.6 


Central 
Illinois 
Indiana 
lowa 
Michigan 
Minnesota 
Missouri 
Ohio 
Wisc onsi 


Northwest 
Colorad 
Idaho 
Kansas 
Montana 
Nebraska 
North Dakota 
South Dakota 
Utah 
Wyoming 


Far West 
Alaska 
California 
Hawaii 
Nevada 
Oregon 
Washingt 


United States 


Puerto Ri 


lo 


give each state its proper weight, vary- 


and others were under-represented. 


ing proportions of the returns were re- 
moved, in a random manner, from 45 
states that were relatively over-repre- 
sented; in the other states, varying pro- 
portions of the returns were duplicated 
and added to the sample. After this ad- 
justment, there were 3,469 returns, dis- 
tributed among the states in the same 
proportions as all dentists are distributed. 
All tables except those giving statistics 


by state were based on the weighted 
sample consisting of 3,469 returns. 

In this survey, the dentist was asked 
to keep a record of his practice for a 
specified day during the week beginning 
May 18, 1959. It was recognized that 


REPORT f 
— 
15.1 
12.6 
12.5 
4 
16 
13.1 18.4 
12.4 
nbia 2.6 18.3 
59 19.1 
12. 23.5 
13( 17.2 
12.1 19.5 
14.2 16.3 
17.6 
16.3 18.9 
16.6 18.5 
19 17.9 
16.1 
17.6 17.4 
16.1 20.0 
13( 17.1 
6 8.6 
6.3 18.1 
3.5 19.0 
5.3 19.9 
16.1 
thwest 17.8 
Arizona 18.6 6.3 
New Mex 23.9 
Jkianoma 16.2 
Texa 173 


The 1959 Survey of Dental Practice 


It will be easier and faster for y t ref starting 
answer the questions 


Answers in the squares may be indicated 


For the questions which are answere llir { \ {0 PLEASE WRITE IN A ZERO, rather 


than leaving the space blank 


A good estimate is better than no answer. If it not pe ver a qu NA which will indicate 
that the information is “not available” or that the questio 


Disregard code numbers in the right margin. The 


1. Year of birth 2. Year of graduation from dental s 
Sex Male Female 


Please give the following information . y receivec 1e § atest portion of your dental in 
come in 1958 


a. Name of state 


b. Size of city 
»,000- 10,000 100,000-250,000 


Under 1.000 10.000-25.000 10,000. 500.000 

1,000-.2,500 25,000-50,000 00,000. 1,000,000 

2,500-5,000 50,000. 100,000 Over 1,000,000 
Name of city (check if listed) 

New York, N. Y Detroit, Mich St. Louis, Mo 

Chicago, Ill Baltimore, Md Washington, D.¢ 

Los Angeles, Calif Cleveland, Ohio San Francisco, Calif 


Philadelphia, Pa Houston, Texas Boston, Mass 


d. Type of urban area Downtown Neighborhood business district Residential district 


e. Was your 1958 location in a suburb of a larger city? Yes No 


Indicate the type(s) of dental employment in which you engaged during 1958: (The term “nonsalaried practice 
includes all dentists in private practice except dentists employed by other dentists.) 

Nonsalaried practice without partners and with no sharing sts of offices, assistants, et 
Nonsalaried practice without partne sharing costs of offices or assistants, etc. (without dividing income 
on a percentage basis) 
Nonsalaried practice as a partner in a complete partnership (both income and expenses shared by partners) 
Employed by another dentist (on salary, commission or percentage 
In armed forces 
On staff of dental school 


Other position as salaried dentist (specify) 


4/500 k 
N f DENT Al 
89 
3 
4 
15-16 


REPORTS OF 


6. a. Indicate whether you were a general practitioner or 
b. If you were a specialist, mark one specialty below 
Oral surgeon 
Orthodontist 
Pedodontist 
Periodontist 
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a specialist in 1958 General practitioner () Specialist (17) 


Prosthodontist 


) Oral pathologist 


Public health dentist 


Other (specify) 


c. What percentage of your practice time did you devote to your specialty in 1958? per cent 9) 


Were you a member of the American Dental Association in 1958? [ 0 No (20) 


Do you have an appointment to a hospital dental staff 


How many weeks did you work as a dentist in 1958, c 


How many weeks did you spend on vacation in 1958? 


? O Yes (1) No (2) 
ounting all types of dental work? weeks (22.23) 


weeks (24-25) 


How many days were you absent from work in 1958 because of illness or other disability? days (26-27) 


For the average week you worked as a practicing dentist in 1958, estimate the number of hours normally spent as 


follows 
Hours at the chair 
Hours in the laboratory 
Other hours working in office 
Free hours in office 


TOTAL hours in dental office 


hours per week (28.29) 
hours per week (30-31) 
hours per week (32.33) 
hours per week (34.35) 


2 hours per week (36.37) 


13. a. Which of the following courses or programs in advanced dental education have you taken since your graduation 


from dental school? 
Short courses of a few days or few weeks at a de 


Graduate study which could lead to a degree 


ntal school. Number of such courses taken 


Graduate study which did lead to an advanced degree 


Postgraduate program which did not lead to a degree. Number of such programs taken 


Internship program in hospital 


Residency program in hospital. Length of residency program 


Courses sponsored by a dental society. Number of 
Study club courses. Number of such courses taken 


such courses taken 


Short courses sponsored by a commercial firm. Number of such courses taken 


b. Did you take any of the above courses or programs 
c. If yes, how many classroom hours (including labora 


1958? classroom hours 


during 1958? Yes No 


tory) @id you spend taking such courses or programs during 


PLEASE RECORD YOUR 1958 DENTAL INCOME AND EXPENSES IN ITEMS 14 THROUGH 18. When listing 


amounts, please omit cents 


Payments to employed dentists and dental hygienists made on a commission or percentage basis should be regarded the 


same as salary, and should be included in both the gross incc 


If you pay yourself a “salary” or if you are in partnership 


»me and professional expenses of nonsalaried dentists 


and receive a “salary” before remaining income is divided 


among partners, record such income in item 14 (not in item 17) 


If you are in a partnership, please make the necessary calculations to represent yourself as an individual 


14. Gross receipts from nonsalaried practice 


(48-50) 


Total professional expenses of nonsalaried practice (if you shared expenses, enter only your share) (51-53) 


Net income from nonsalaried practice before paying in 
minus item 15) 


come taxes (this amount should equal item 14 


Salary (including commissions) received by you as an employed dentist (before deductions for income 


taxes, social security, bonds, etc.) 


(57-59) 


Your total net income from all dental work before paying income taxes (should equal the sum of items 


16 and 17) 


8 
9 
(38 
39 
(40) 
(42 
44 
46-47) 
3 — 
$ 54-56) 
$ 
$ (60-62) 


(Salaried dentists need not answer questions 19 but all dentists should fill out the “Record of Patients and 


Dental Services Completed” for the day assign 
19. If possible, list vour professional expenses of nonsalaried practice during 1958 (total should be the same as item 15 
Office rent (if you owned your office, please estimate rental value 
Utilities (electricity, gas, telephone, water, et 
Salaries (including commissions) 
Dentists employed by you 
Dental hygienists 
Dental technicians 
*Dental assistants 
*Secretaries and receptionists 


Other (specify) 


Fringe benefits” for employees (not included in salaries, such as OASI unemployment insurance, etc 


Insurance related to dental practice (liability, equipment, fire, et< 
Depreciation on dental and office equipment 

Travel to professional meetings, society dues, journals, license 
Commercial dental laboratory charges 

Dental supplies, drugs, etc. (not equipment or office supplies) 
All other expenses (laundry, office supplies, postage, collection expense, office maintenance 


Tota. professional expenses 


20. Indicate the number of employees or ir payroll during 1958 


NUMBER OF POSITIONS 


TIME POSITIONS PART-TIME OR FILLED 
CUPIED ALL YEAR ONLY PART OF YEAR 


Dentists 

Dental hygienists 

Dental technicians 
* Dental assistants 
*Secretaries and receptionists 


Other (specify) 
21. a. Did you purchase any new or used dental equipment in 1958 Yes 
b. If yes, what was the total cost of dental equipment purchased in New 
Used 


Toral 


If you traded in dental equipment on purchases shown in b above, what was the trade-in value of 


this equipment 


22. If you employ dental assistant(s) or dental hygienist(s), what fringe benefits do you provide for them? (Excluding 
contributions for federal and state insurance programs, such as OASI and unemployment insurance.) 


DENTAL DENTAL 
ASSISTANT (S HYGIENIST (8 


Hospitalization insurance 
Surgical insurance 

Sickness or accident insurance 
Holidays with pay 

Vacations with pay 

Sick leave with pay 

Life insurance 

Pension plan 

Christmas or other bonus 


Other (specify) 


*An employee who acts as a secretary should be counted as 


36/502 « MER 
) 
(6-8 
9 
12-14 
18-2 
21-23 
24.26 
$ 27-29 
30-32 
$ 33-35 
> 36-38 
$ 39.41 
$ 42-44 
$ 45-47 
etc.) 486 
$ 51-53 
: 
56.57 
58-59 
60-€ 
62-63 
64-65 
No ‘ 
$ 8 
$ 
$ 
| 
dental assistant 
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How many dental chairs in your office were used by you and your employees in1958? chairs 


How many dental units in your office were used by you and your employees in 1958? units 


At what speed do you normally operate your handpiece? rpm 
If you use high-speed equipment, what has been the major effect of high-speed equipment on your practice? 


It has increased the number of patients treated by you 
It has reduced your time in the office 


Other (specify) 


How many patient visits (sittings) did you and your employees have in 1958? sittings 


If possible, indicate the number of patients (individuals) treated by you and your employees during 1958 
patients 


Approximately how many new patients did you have in 1958? new patients 


a. Do you accept patients of all ages? Yes No 


If not, which age group(s) do you exclude? 

Do you have a recall system to remind patients when it is time to come to your office? 

Does your recall system include patients for whom you have provided two complete dentures? 
c. If yes, what service do you provide for the patient with two complete dentures on recall visit? 

Cleaning and polishing dentures 

Occlusal equilibration 


Other (specify) 
32. During 1958, approximately how long did your average patient have to wait for the initial appointment of a series 
(excluding emergency cases)? 
One or two days Three weeks 
Three to six days Four weeks 
One week Five weeks 
Two weeks Six weeks or more 


33. Which of the following statements comes closest to describing your practice for the year 1958 as a whole? 


Because of the length of your appointment list, some persons who contacted you for dental care actually obtained 


this care from another dentist 

You provided dental care for all who requested appointments, but you felt more rushed and worked more hours 
than you would have liked (you felt “overworked’’) 

You provided dental care for all who requested appointments, and did not feel “overworked.” 


You did not have as many patients as you would have liked. How many more patients would you have liked? 
patients 


34. Please indicate your most usual fee for the following dental services for adults: (Enter onty one figure—do not give a 
range of figures.) 
Dental prophylaxis (cleaning of teeth) 
Amalgam filling for one-surface cavity 
Single extraction (uncomplicated, with local anesthetic) 
Acrylic jacket crown 
Complete upper acrylic-base denture 
a. Have you written any prescriptions for drugs within the last six months” 


b. If yes, approximately how many? prescriptions for drugs 
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(40-42) 


(43-45) 
(46-48) 
(49-51) 
(52-54) 
(55-57) 
(58-60) 


(61) 


(62-64) 


REPORTS OF 
24 
25 19-20! 
26 
28 
26.29 
29 (30.33 
31 Yes No 3€ 
Yes No 
3 
= 


RECORD OF PATIENTS AND DENTAL SERVICES COMPLETED ON MONDAY, MAY 18 
Use one column for each patient. List the sex and ¢ estimate age if necessary) of every patient examined or treated by you and 
(up to 18 patients r services performed in t 


your auxiliary persor 


Spitals and clinics, and charitable dental work 
Write in the number of dental! services n the proper line. The example indicates 4 x-ray pictures taken, 2 one-surface 
amalgam fillings completed and 1 simple extr a 23-year old male patient. (ignore the column of code numbers.) 
Please write a brief description of serv sted which yc pleted, and write in the number of these services performed 
for each patient 


wl] 12 


Amaigam f 


Amalgam f 
Amaigam f 
¢ 


inlays 


Gold 


Acry 
Silicate cement 
Other fillings 


Teeth removed 


Teeth remove 


ingle 


tined bridges p 
Complete uppe 
Complete lowe 
Partial dentures 


rthodontic sitt 


Periodontal sitt 


treatments 


preparation of teeth for later 


SUMMARY )F DENTAL PRACTICE 
Chairside hours , OTAL number of patient visits (sittings) 
Laboratory hours 
lA f the prophylaxes recorded on this form per 
by a dental hygienist? Yes No (77-78) 
TOTAL hours in dental office if yes, how many? prophylaxes 


38/504 « RNA MER NTAL A 
| Patient 
Age of patient 
ral examinations 001 
| > > + + + + > + + + + 4 
e surface 2 | 
gs. two surfaces 005 
gs. three or more surtace 006 
GH iniays. three nore surface oes 
| } 
= 
612 
nple 613 
| 
crowr ace 615 
+ + + + } + 
ace 
Jentures inserte 
+ + 4 + + + + 
erted 019 
| |_| | |__| 
Root canal | | | | ] ] T 
Beas |_| |_| 
| 
| | = 
*it 1s not necessary to list npleted service . e for dentures a ges Of DE restorations 
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Table 2 ® Percentage distribution by age of dentists in the 1959 and 1956 surveys of 


Jental practice, and of all dentists in 1957 


1959 Survey of 
Age groups Dental Practice 


(weighted sample 


6.3 
17.5 
22.1 
15.0 
10.5 
10.4 

7.5 

5.4 

3.2 

1.0 


the sex-age distribution of patients varies 
somewhat among the days of the week. 
So that all days of the week would be 


represented, one sixth of the 


equally 
questionnaires were dated Monday, May 
18, one sixth Tuesday, May 19, and so 
on through Saturday, May 23. The ques- 
tionnaires were packed by the printe 
with days of the week in consecutive 
order, that is, every sixth questionnaire 
was for Monday, every sixth for Tuesday 
forth. sixth of the 


dentists in every city kept a record of 


and so Thus, one 
their practice on Monday and one sixth 
on each other day of the week. 

The part of the analysis dealing with 
patients will provide a comprehensive 
dental provided 
throughout the United States by age and 


picture of services 


sex of patients during a one-week period. 
This type of survey was last done as a 


1956 Survey 
of Dental 
Practice 


All dentists 
in 1957* 


9.8 
12.9 
13.2 

9.7 

9.2 


9.6 
6.2 
3.7 


part of the Bureau’s 1950 Survey of the 
Dental Profession. 

An age comparison for dentists in the 
current survey and in the 1956 Survey 
of Dental Practice and for all dentists 
in 1957 is Table 2. The 
age distributions for the two surveys differ 
very little, although the relative response 
from dentists over 50 was slightly less in 


shown in 


the 1959 survey. In comparing the sur- 
vey respondents with ‘all dentists” it 
must be borne in mind that the latter in- 
cludes retired dentists. Even when allow- 
ance is made for this fact, it is apparent 
that dentists aged 30 to 44 were more 
responsive than either younger or older 
dentists. 

The second article on this survey will 
information on the income of 
state 


present 
dentists 
variables. 


according to and other 


— 
“7 4.) 
30-34 21.1 
35-39 19.5 
40-44 11.7 
45-49 10.3 
50-54 11.0 10.5 
55~—59 9.) 10.3 
60-64 7.0 
65-69 3.4 i 
70-74 1.5 
715 1.3 49 
Tota 100.0 100.0 100.0 
*Based P 7 + f dentist sted the 958 Amer 3 Denta Directory ide 


Survey of dentist opinion 


vil. 


rhe final item on the questionnaire was 
‘Do you have any comments or criticisms 
to make of the activities and programs of 
the American Dental Association? Are 
there any programs that you think the 
American Dental Association should be- 
cin or expand is Replies to this item were 
made by 29.3 per cent of the Association 


members returning questionnaires and 
by 30.9 per cent of the nonmembers. The 
percentage ol members making comment 
high of 34.6 


under to a low 


with age from a 


declined 
per cent ol dentists 
of 17.1 per cent of dentists 65 and older 

Table 66). Regionally, th 
of members making comment was lowest 


Northwest 


pert entage 


in the 20.7 per cent) and 

highest in the Southwest (32.9 per cent 
Table 67 
The 1,487 


replied to this item made a total of 2,311 


Association members who 


distinct comments. The comments varied 


widely in subject matter and intensity 


of feeling and much of their “richness” 
is lost in statistical analysis. The statistics. 


however, are effective in summarizing 
the comments and identifying the major 
points 

Ihe most frequent suggestion was that 
the Association enlarge its program of 


Altogether, 41.0 


per cent of the comments made by Asso 


public dental education 


ciation members related to education of 
this 
+7.8 per cent of the comments made by 


the public, but figure varied from 


members under 35 to only 22.6 per cent 


Comments on Association 


activities 


those made by members 65 and older 


the specific media or programs of 


public education mentioned, television 
and radio were mentioned most frequent- 
ly and newspapers were in second place 

The 
percentage of comments relating to pub- 
little 


other 


was little regional variation in 


lic education. The figure was a 


lower in the Southwest than in 


regions, mainly bec ause ‘wider news- 


paper coverage’ was mentioned by very 
few dentists in that region 
About 


regarding the 


lated 


one of every nine suggestions 


Association’s program re- 
to services for the individual den- 
tist. By age, these suggestions were made 
$5 to 64 


dentists 65 


most often by dentists years ol 


age and least often by and 
older. Only 5.4 per cent of the comments 
dentists in the Northwest 


made by per- 


tained to services for the individual den- 
tist, compared to 15.2 pe! cent in New 


The 


often were evaluation of drugs and den- 


England services mentioned most 
tal materials, expansion of programs re- 
lating to practice management and fees, 
insurance programs and retirement plans 

About one of every 13 comments was 
a general evaluation of the Association’s 
activities rather than a specific sugges- 
tion. Such general comments were made 
much more frequently by the older than 
dentists. Regionally the 


by the younger 


proportion of comments in this category 
The num- 


was largest in the Northwest 


ber of members stating that the Asso- 


A 
| 
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Table 66 ® Percentage distribution, by age, of replies made to the questions “Do you have any comments or 
criticisms to make of the activities or programs of the American Dental Association? Are there any programs 
that you think the American Dental Association should begin or expand? 


Association members 


Age Non All 
All members| dentists 

45 19es 

54 


JBLIC EDUCATION 

ncrease expenditure and effort in public 
education 
rease public education through television 
nd radio 

Dbtain wider newspaper coverage of den 
tistry 

Strive for better public understanding of the 
nature of the dental profession 

Intensify dental health education in the 
public schools 

Strive for better public understanding of the 
relationship between dental health and 
yeneral health 


Campaign r fluoridation 


ther 


SERVICES FOR THE INDIVIDUAL DENTIST 

Provide prompt evaluation and informatior 
n drugs and dental materials, by brand 
nome 

Expand programs relating t dental fees 
practice management and the impact of 
e nomi »nditions on dental practice 

Expand service programs for members, suct 
1s life insurance, “calamity’’ hospitaliza 
tion insurance, retirement plans 

Other 


OVER-ALL EVALUATION OF AMERICAN 
DENTAL ASSOCIATION 

Association is ying a good job 

Association is not doing a good job 

Other 


Relationship with members 

Extend greater effort to listen to the voice of 
the minority and of individual members 

nprove downward communications to mem 
bers regarding policies of the Association 


ther 


AISCELLANEOUS 
ympaign for reciprocity among all states 
mmpaigr vigorously against misleading 
Jentifrice advertising claims 
yht illegal dental laboratory activities more 
vigorously 
set up dental prepayment and postpayment 
pians 
Agke articles in The Journal more practical 
make it a magazine for the general 
practitioner include more on clinical 
procedures 
ight socialism fight union dental 
programs 
ympaign for income tax deductions, for 
travel expense t »nventions, etc 1.5 8 


14.6 15.4 


100.0 100.0 
t making reply 34.4 32.7 


34 35 

44 
47.8 41.6 33.4 30.1 22.6 41.0 17.9 40.2 
20.8 21.¢ 18.9 12.6 9.3 19.6 10.7 19.3 
1] 8.7 59 6 19 8.7 3.6 85 
49 4.4 1.7 3.8 3.8 4.] ( 4.0 
3.3 3.1 2.2 3.3 0 2.9 3.6 2.9 
2.9 8 1.6 19 1.7 ( 1.7 
1.8 1.0 8 1.6 ( 1.3 0 1.2 
1.8 11 1.7 6 3.8 1.4 0 1.4 
— 13 13 14 4 19 1.3 0 1.2 
8 12. 15.9 15.9 5.7 11.4 48 Wl 
) 3.8 4.6 49 3.8 3,2 1.2 3.) 
24 27 53 2.2 ) 3.0 3.6 3.0 
1.5 3.2 3.9 2.2 19 2.6 0 2.5 
2.2 2.3 3.1 6.6 0 2.6 0 2.5 
4.5 7.2 9.8 13.1 28.3 77 8.3 77 
2.3 2.7 6.7 9.3 20.7 4.2 2.4 4.) 
8 1.6 9 1.6 1g 1.2 47 14 
1.4 2.9 2.2 2.2 5.7 2.3 1.2 2.2 
3.3 5.7 4.2 49 7.5 46 17.9 5.1 
4 1.7 1.4 ] 1g 1.2 2.4 1.3 
4 1.5 1.4 1.1 19 1.4 1.2 14 
a 1.3 2.§ 1.4 2.7 3.7 2.0 14.3 24 
) 36.7 36.( 35.9 35.3 51.1 35.9 
5.( 2.7 1g 4.6 2.4 46 
4.5 2.7 5.7 45 7.1 4.5 
1.9 11 5.7 2.8 2.4 2.8 
4.2 1 1.9 2.5 47 26 
3.9 5.5 5.6 2.4 3.6 2.4 
19 5 C 1.8 0 1.8 
8 1.1 1.9 1.1 1.2 1.1 
Tota 100.0 100.0 100.0 100.0 100.0 100.0 
Per cer 26.0 20.8 7.1 29.3 30.9 29.3 
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Table 67 ® Percentage t é f replie é A xt nembers to the quest [ 
hove ent ke the tig f the Ame ental As ition’ 
Are there het L ‘ e 1 bea expand 
Regi 
jnited 
lew uth j +} Far State { 
PUE E ATIO? 7.3 41.4 41.9 35.8 4 43.5 41.7 4 
ea if 4 y 6.3 7.4 7.4 22.c 
} 5.7 5.4 4 4 
ympaign for fluor 4 2.4 4 4 
ther 4 - 4 3 
ERVICES FOR THE 5.7 3 5.4 4 
ther 4 4 2 4 
+ Z.4 a 4 2.6 
Ase { 54 48 SA 4.2 
the 45 4 2.8 3 4 4 2 
RELATIONSHIP WITH MEMBER 6.7 59 é 3 ? > g é 46 
Extend greater ef ++ te the 
ber egarding x f th 2.4 - ~ 33 4 1.4 
ther 2.3 26 5 43 6 
MISCELLANE 31.4 4 5.9 40.3 36 38.5 35.3 
mMpaign t t 4 3 43 44 
ImMmpaig . 
Jentitrice ivert } y § 3.9 4.8 5.4 49 4.5 
pla é 4 4 24 
Make The 
practitione 
Fight slisn 
progran 31 4) 18 
Campaian for @ tax deduct 
travel expe e t vent et , 1% 2 4 17 
ther 4é 48 20.9 1S4 9 7 15.4 
Total 10 10 10 
Per cent making rer 313 314 27.3 32.9 30 20.7 25.5 29.3 


REPORTS OF ¢ UNC 


ciation was “doing a good job” was about 
four times as great as the number stating 
In the 
was 11 to 


it was “not doing a good job.” 
Northwest, the 
Among the few nonmember respondents 


ratio one. 
the greater proportion said the Associa- 
tion was “not doing a good job.” 

Of the comments made by Association 
cent dealt with the 
Association’s relationship with members; 


members, 4.6 per 


among nonmembers, the proportion was 


much greater. The percentage of com- 
this 
according to region of the country, from 
9.8 per cent in the Northwest to 2.6 
per cent in the Far West. Most of the 
specific comments in this category were 


ments In vein varied a great deal 


either that greater effort should be made 


to listen to minorities and individual 


members or that the Association should 
improve its downward communications 
with members. 

The 


laneous” 


listed under “miscel- 


in Tables 66 and 67 were made 


comments 


by sizable numbers of dentists but were 


so classified because each is distinct from 
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the others. Of these comments, the most 
frequent was “campaign for (licensing) 
reciprocity among all states.” More of 
the younger than of the older dentists 
asked for universal reciprocity. The pro- 
portion of comments requesting reciproc- 
ity was ten times as high in the Middle 
East as in the Far West. 

One of every 22 comments requested 
that a vigorous campaign be made against 
misleading dentifrice advertising claims. 
A more vigorous fight against illegal den- 
tal laboratory activities was suggested by 
more of the dentists over 65 than in any 
other age category. “Set up dental pre- 
payment and postpayment plans” was the 
suggestion of a sizable number of den- 
tists, particularly in the Middle East. 

Statistics were prepared on the dis- 
tribution of comments according to type 
of practice and size of city. For nearly 
all comments, however, the variation ac- 
cording to these two variables was neg- 
ligible. 

The final article in this series will be 
a summary of the results of the survey. 


Council announces classification 


of additional products 


COUNCIL ON DENTAI 


The 
Council on Dental Therapeutics has been 
J.A.D.A. 


The Council’s pro- 


classification of products by the 
described in a previous report 
40:489 April 1950). 
gram provides for classification of prod- 
Group B, 


and Group D. Products are reconsidered 


ucts in Group A, Group C 


periodically, and decisions are subject to 
change at any time that a substantial 


THERAPEUTICS 


amount of new evidence becomes avail- 
able. The the Council contain 
information on many drugs and dental 


cosmetics and inquiries are welcome. 


files of 


GROUP A 


Listing of products in Group A means that 
at the time of their consideration, the items 


conformed with the provisions for acceptance further investigations then in progress. It is 
established by the Council on Dental Thera the policy of the Council to reconsider Group 
peutics and adopted by the House of Dele B products each year on the basis of new 
gates of the American Dental Association viden¢ which may be produced in their 
Items in this group will be listed in Accepted support. Classification in this category is not 
Dental Remedie and may use the Seal of ordinarily continued for more than three years 


\cceptance unless otherw 


Phe following additional products are 
"he following product has been classi- classified in Group B 


fied in Group A Anileridine (see report on tlus pag 
Benzalkonium Chloride, U.S.P. (See A.D.R eritine (Merck Sharp & Dohm« 


1960, p. 91 anileridine 
Lorvic Germicidal Concentrate Lor lablets Leritine 25 me Each tablet 


vic Corporation) : Each 100 ml. is stated js stated to contain 30.2 mg. of anileridin 


9 


to contain benzalkonium chloride, 20 25 mg. of 


dihydrochloride, equivalent to 
(sm: isopropyl alcohol. 60 ml fluo- anileridine 


free base), and excipients 
rescein sodium, 1.8 mg., color and water I 


ection Leritine 25 m per ml 


rhis is a concentrated dosage form in Each ml. is stated to contain anileridin¢ 


tended for dilution with water, accord phosphate equivalent to 25 mg. of aniler- 


ing to directions for its use, to produce idine (free base) ; sodium bisulfite, 2.20 


a 1:1,000 solution of benzalkonium chlo mg., and water for injection. Marketed 


ride. The anti-rust tablets which accom in ln and ? ml ampuls and in 30 ml 


pany this concentrate are stated to con 


vials 
tain in each 100 Gm. sodium carbonate 


monohydrate, 33.3 Gm ind sodium 


nitrite, 66.7 Gm 


of products in Group C means that 


— he evidence is so limited or inconclusive that 


product cannot be accurately evaluated 


s the Council's opinion that Group C prod 


18 yr oO yroducts in Grot eans that 

present acceptance, but there is reasonable 

evidence of their usefulness and safety These 

products meet the other qualifications and GROUP D 

standards established by the Council on Den 

tal Therapeutics ting of products in Group D means that 
The Council's initial consider no t ire inacceptabk because of their demon 


ucts which may be eligible for Grou ne trated inability to meet the standards out 
is influenced favorably bv the 


the provisions for acceptance 


Council classifies anileridine (tLeritine ) 


in Group B 


Anileridine is a narcotic analgesic mat pecotic acid ethyl ester. It is similar to 
keted under the brand name of Leritine meperidine in chemical structure. 

by Merck Sharp & Dohme. Anileridine Its effectiveness as an analgesic has 
is 1-(4-aminophenethy]) -4-phenylisoni- been demonstrated in a number of 


— 
24/510 « 4 RNA AMER AWN NTA A A 
ise provided 
\ 
ROUP ¢ 
List 


studies.'* Anileridine resembles 


but 


meper- 
to be con- 
latter 


idine in action appears 
than the 


drug when compared on an equal weight 


siderably more potent 
basis. In doses of equal analgesic po- 
tency, however, the side effects of ani- 
leridine and meperidine are similar in 
frequency and character. They may in- 
clude nausea, dizziness, drowsiness, and 
respiratory depression. If respiratory de- 
pression should occur, it can usually be 
controlled by an appropriate dose of 
nalorphine hydrochloride. 

As with other narcotics, the administra- 
tion of anileridine to patients who are 
emerging from general anesthesia may 
produce a relapse into a state of anes- 
thesia 

Anileridine has been employed for 
control of postoperative pain associated 
with dental procedures. In a_placebo- 
100 dental 


patients, 30 mg. doses of the drug ap- 


controlled study involving 
peared to be as effective as preparations 
mg. 
mg. of methadone.* A 
Council consultant has reported that in 


containing 30 of dihydrocodeine 


bitartrate or 2 
oral surgical practice 30 mg. of aniler- 


idine every six hours was not always 
sufficient to control pain after the mul- 
tiple extraction of impacted teeth; when 
the dose was altered to 60 mg. initially 
and 30 mg. every four hours thereafter, 
satisfactory elimination of pain was 
achieved. 

In the opinion of the Council, currently 
available data indicate anileridine to be 
an effective analgesic agent with clinical 


uses and side effects similar to those of 


meperidine. Further experience will be 


required to resolve the question of the 
relative clinical usefulness of these two 
analgesic agents. The Council believes 
that additional controlled clinical trials of 
anileridine in dental situations are desir- 
able for a more complete evaluation of 
the usefulness of the drug in dentistry. 

Because anileridine is an addicting nar- 
cotic, its prescription must conform to 
the provisions of the Harrison Narcotic 
Act. 

Anileridine (Leritine 
solution for parenteral injection contain- 
ing the phosphate in an amount equiva- 
lent to 25 mg. of the free base per milli- 
liter and in tablets for oral administration 


is marketed in 


containing the dihydrochloride in an 
amount equivalent to 25 mg. of the free 
base per tablet. The usual adult dose is 
25 mg. intramuscularly or orally every 
+ to 6 hours for control of pain. 

The Council on Dental Therapeutics 
has voted to classify Leritine brand of ani- 
leridine in Group B. Group B consists of 
products for which there is reasonable 
evidence of and of safety 
These products meet the other standards 
established by the Council. The status of 


usefulness 


this product may be reviewed whenever 
new evidence becomes available. 


and Millar, Ronald A. A cor 
morphine, and meperidine 
st. 105:322-326 Sept. 1957 

Peter, and Lasagna, Louis 
de effects of anileridine and 


& Exper. Therap. 122:370 


J., and Kurosu, Y. Studie 
analgesic drugs: anileridine dihydrochloride. Ane 
hesiology 18:690-697 Sept.-Oct. 1957 
ng, Robert, and Keat Arthur S. Efficacy 
c and severa! oral anaiges n the treat 
of alveolar osteitis. Oral Surg 31 Med 
736-74 sly 1958 
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Council announces research consultant service 


Several dental specialty 


groups 


societies 


established funds to 


have make 
of worthy investis 

Most dental o1 
difficulty 


research on Cl 


grants In support ations 


in dental science raniza 


tions have no illocating 


grants for subjects 
who I ister the 


W he 


ation in 


which the dentists 


funds are competent to e 
an applicant proposes anu 
a highly speciall ed held science 
evaluation of the appli a 


Ww le age 


the ordinary 


julTeSsS @CX- 


pert and ex] beyond 


Recognizing the desirability 


of ensuring the most productive utiliza- 
umber of 
organizations ha isked the 


Dental Research f 


tion of their research funds 
dental 
Council on assist 


ance and guidance in ! f pplica 
tions for grants in basi 

The Council 
for granting aid in 
projects is a highly 


dental 


science 


believes rogram 


search 
commen 


ity for specialty 


societies 


groups lo encourage the opment 


and multiplication of this | | of pro 


gram, the Council h: 


iS SECI 
operation of qualified ind 
various scientific disciplines 

ing to serve voluntarily as 


organizations that may des 


MODE OF OPERATION 
At the request ol a granting organization, 
the Council will examine an application 


and will supply the names of qualified 


pertinent to the 


In scrence 
| The organization then may 
send copies of the application directly to 


the consultants for review. Comments re- 
turned by the consultants would provide 
asis for the organization to decide on 
disposition ol the application 
agreed to 


the fur- 


Che consultants have per- 


rm this service voluntarily for 
erance of dental research, and protes- 
sional groups eligible to utilize the service 
ay do so without obligation. In ordet 


to avoid the personal involvement of 


consultants in the relationship between 
the granting organization and the appli- 


cant, the Council will 


that the 


require assurance 
identity of consultants will not 
isclosed. The Council also will wish 
informed as to which consultants 
utilized by the organization, and to 
what subsequent action is taken on 


appl ation 


ELIGIBILITY 


lhe service is designed primarily to assist 
ocal and state dental societies, and spe- 
trom 


cialty organizations, but requests 


other groups are invited for consideration 


ATEGORIES COVERED 
BY THE SERVICE 


Consultants are available in anatomy, 
biochemistry, chemistry, dental materials, 


genetics electron mic roscopy, histochem- 


512 + 
t 
ra 
if 
re trie 
I ire willl 
ire this service 


istry, microanatomy, microbiology, path- 
ology, pharmacology and _ physiology. 
Many of the consultants are qualified 
also in disciplines not listed 


SUGGESTIONS FOR USING 
THE SERVICE 


Organizations planning to utilize the con- 


sultant service are invited to send the 
Council one copy of the application to 
be considered. It will be expeditious for 
the granting agency to obtain several 
copies of the completed application, so 
that it can be reviewed simultaneously 
by several consultants without undue loss 
of time. Copies may be prepared by the 
applicant or may be duplicated by the 
eranting organization at its discretion 
Ihe Council cannot undertake to repro- 
duce the applications or to distribute 


them to the consultants. 
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The application should contain suff- 
cient detailed information about the pro- 
posed research to enable the consultants 
to evaluate its important features. It is 
suggested that each organization develop 
a standard application form for its own 
use. A form patterned after the applica- 
tion used by the National Institutes of 
Health is recommended; a sample copy 
of this form may be obtained from the 
Chief, Extramural Programs, National 
Institute of Dental Research, Bethesda 
14, Md. The novice research applicant 
may find some helpful ideas in the Amer- 
ican Dental Association’s brochure; Sug- 
gestions for Preparing Applications for 
Research Grants. Copies of this brochure 
may be obtained without charge from 
the Council. 


Inquiries and comments about the re- 


search consultant service will be wel- 


comed by the Council. 


REPORTS OF COUNC |S (960 97/513 


editorials 


The Northwest Passage: danger ahead 


Our neighbors to the North—particularly to the Northwest—are facing trouble 

In the province of Alberta the legislators contemplate allowing “dental nurses” 

to insert fillings in cavities prepared by qualified dentists. In Manitoba the public 
which will permit dental hygienists—male or female 


faces a legislative proposal 
relations and repair 


to take impressions for prosthetic appliances, register jaw 


dentures, provided these services are supervised by a licensed dentist. In both 


provinces the dental profession, it 1s re ported supported the proposals under govern- 


mental pressure 

Last year the Saskatchewan Parliament eliminated from its statutory 
traditional safeguards related to the furnishing of prosthetic 
Under existing law anyone in Saskatchewan is per- 
a patient who has a certificate of oral 


definition 


of dentistry all the 
dental appliances to patients 
mitted to make a prosthetic appliance fo1 
health signed by a licensed physician or dentist 
I'wo years ago the Parliament of British Columbia enacted a law governing the 
licensing of dental laboratory technicians. Since then 
attempted to formulate regulations defining the services which the technicians would 
be permitted to render. Latest reports indicate that the regulations may permit direct 
transactions between the public and licensed technicians. History repeats itself. 
problems which have been 


a government committee has 


In a new country these are old country problems 
solved by old countries as all problems dealing with human life and health should 
by the establishment of high standards of training for members of the 


be solved 
health service meet those 


health professions and by requiring that all who render 


standards 
Germany once sought to solve the dental health problems of her people through 


a two level system of dentistry, practiced by thoroughly trained practitioners 
Zahnarzte Dr.Med.Dent ind by dental technicians—-Dentisten. Years of ex 


i 
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perience demonstrated the fallacy of the system. In 1955 the West German Federal 
Republic established,’ by law, a one level program of dental service. All new entrants 
in the profession are now required to complete successfully a full course in dentistry 
In 1956 the East German Democratic Republic passed legislation prohibiting 
Dentisten and other inadequately trained persons from practicing dentistry in any 
form.! Soviet Russia,* on the other hand, proposes to employ in school clinics 
inferiorly trained persons whose education is comparable with that of the Dentisten 


of Germany. 

Immediately after World War I when Austria was in a chaotic condition and 
the enforcement of her laws was lax, unlicensed dentistry performed by dental 
laboratory technicians was imposed on the people. Eventually the public rebelled 
and compelled the government to pass a strict dental law. In 1949 the law was 
further strengthened by an amendment stipulating that any dental procedure per- 
formed in a patient’s mouth by a person not licensed to practice dentistry is a federal 
crime to be punished by imprisonment.* In Italy even physicians can no longer 
practice dentistry in any form until they have been legally recognized as dental 
specialists. To obtain this title a physician, after acquiring the medical degree, must 
study at least two additional years at a recognized school for dental specialists.* 

It is too bad that too often the best qualified and the best intentioned lawmakers, 
in attempting to provide an immediate solution to an urgent health problem, may 
sacrifice long-term benefits which a longer look at the problem might disclose. 

The unnecessary risks to which the good people of western Canada are being 
exposed by their short-sighted legislators should not be allowed to serve as a pattern 
across the border. Human life is so precious that only the most qualified practitioners 
should be legally allowed to minister to it 


schr. 15:448 Feb. 15. 1960 


The Forand Bill: a disproportion 


between means and end 


With 1960 an election year, the Forand Bill (H.R. 4700) is going to come up for 
debate in Congress. The bill would provide federally financed health care for all 
those persons—estimated to number 13,000,000—eligible for O.A.S.I. Social Security 
benefits. The bill provides for 60 days of hospitalization annually plus 60 days of 
nursing home care plus hospital-based surgical expenses, including expenses for 
oral surgery provided in the hospital or on an emergency basis in the dentist’s office. 
The program would be administered by the Secretary of Health, Education, and 
Welfare, who would be empowered to enter into agreements for services with den- 
tists, physicians and hospitals, or their representatives, stipulating rates of payment 
rhe cost of the program would be paid, at least in the beginning, by increasing 
Social Security taxes one-fourth of | per cent (generally, $12 a year) for employees 
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and employers, and three-eighths of | per cent ($18) for the self-employed. Cost ol 
the program has been estimated at between one billion and two billion dollars for 
the first year 

lo the layman, the Forand Bill doubtless has a certain measure of appeal. To the 
health professions, including dentistry, the measure has no such benign appearance 


There is no argument with the proposition that the federal government justi- 
i 


fiably may provide financial support for health care of indigent persons of whateve 
age through grants-in-aid in support of local and state welfare health programs 
What the health professions object to in the Forand Bill, in essence, is the dispro- 
portion between the end sought and the means proposed. The bill is a blunderbuss 
measure. Because a small percentage of aged persons are unable to pay for neces- 
sary hospital and surgical care, it is proposed to provide free care for the 13,000,000 
persons now 65 years old or older who qualify for O.A.S.I. benefits. One of the 
neediest groups of older persons—those not qualifying for O.A.S.I. benefits—would 
receive no help under the Forand 
The American Dental Association’s opposition to the Forand Bill has been set 


plan 


forth in a resolution adopted by its House of Delegates in 1958, and in testimony 
presented July 15, 1959, before the House Committee on Ways and Means by 
Matthew Besdine of the Association’s Council on Legislation and by Rudolph 
Friedrich, secretary of the Association’s Council on Dental Health 

“H.R. 4700 represents a concept that is a marked departure from previous 
policy,” said Dr. Friedrich in part. “That proposal would place the government 
in the position of providing health services to a large segment of the population 
including a substantial number of persons who have no special relationship to the 
vovernment and who are not n need ol financial assistance 

“Once the government embarks upon a program of this kind it is reasonable 
to expect that eventually the entire population will be included. The dental pro- 
fession is concerned that such a consequence is inherent in H.R. 4700 and that it 
would be to the ultimate detriment of both the recipients and the providers of 
health service.” 

H.R. 4700 would have a staggering effect on existing health facilities. Experience 
with similar plans in other countries has shown that where health facilities and 
services are provided free of any cost, there is a normal tendency toward excessive 
utilization. It is doubtful whether existing health facilities could deliver the services 
envisioned in the Forand Bill, and still serve the tens of millions of patients who do 
not meet O.A.S.I. requirements. The effect of H.R. 4700 would be overemphasis on 
treatment of old people at the expense of treatment of the young. Another danger is 
that the government would be under such heavy pressure to finance treatment pro- 
grams that progress in other fields, such as research, would suffer from the diver 
sion of funds and manpower to clinical practice. The experience of other govern- 
ments with providing health care has revealed a sorry pattern. The costs of such 
programs invariably are underestimated 

“The dental profession,” said Dr. Friedrich, “is greatly disturbed over the very 
real probability that programs of the type embodied in H.R. 4700 may be extended 
until the government becomes the sole purchase ol all health services ‘ The 
dental profession is confident that there are means of putting adequate health care 
within the reach of all those in need, including the needy aged, without resort to a 
system that we are sure will lead to a crippling of private professional practice and 


in turn to a lowering of general standards of health care.’ 


— 


Dental Abstracts: it breaks the barrier 


of multiple tongues 


The progress of dental science depends on many factors, not the least of which is 
communication—the art of exchanging new ideas and experimental results among 
general practitioners, specialists, educators and researchers. The Association’s com- 
pact monthly publication DENTAL ABSTRACTs fulfills that purpose. 

Now in its fifth year, DENTAL ABSTRACTS has one important object: that of pub- 
lishing articles and reprints of interest and import to its readers, especially to those 


who have limited access to internationa! dental literature. 

The barrier of language has always been harmful to the progress of science. Dental 
science is no exception. DENTAL ABSTRACTS, however, is proving that this barrier is 
not insurmountable. Each month it brings to the reader upwards of a hundred 
articles, many translated from their original language. More than 900 abstracted 
and digested items from 274 dental and related journals appeared in DENTAL 
ABSTRACTS during 1959. Discoveries affecting the development of dentistry, whether 
published in the dental literature or in the literature of allied sciences, are swiftly 
reported in this monthly publication 

The editorial staff of DENTAL ABSTRACTS has not only done much to facilitate 
communication between research workers throughout the world, but it has provided 
a bridge between the scientist and the practitioner. 

Che subscription rate for Volume 5 of DENTAL aBsTRACTs is $8.00 a year in the 
United States, and $9.00 a year for subscribers abroad. Subscriptions may be mailed 
to the Subscription Department, American Dental Association, 222 East Superior 
Street, Chicago 11 
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international 
correspondence 


News from Great Britain 


SCHOOL DENTAL SERVICI 
In the 
Officer for Cambridge, the 
Dental Officer, J. R 
bad effects of the 
store 

dental 


its dangers 


annual report of the School Medical 
Principal School 
Toller, has stated the 
tuck shop 
and it is significant that other principal 
officers 


school [candy 


have also drawr ittention t 


In an editorial in the 


British Dent / 


commenting on school tuck shops, it is stated 


urna 


‘diet” and “nutritior are no nonymous 


expressions. Certain constituents of diet of 
little or 
the health of the digestive 
to the other 
tion of them from the diet for whatever reasor 
is followed by 
reason why the tuck shop is a potential danger 
to the health of children for the 
biscuits it sells are 


no nutritional value are requisite for 


tract from one end 
including the mouth ind dele 


disastrous results. This is one 
sweets and 
devoid of those 


factors 


which require and encourage chewing; there 


fore the mouth, deprived of its first cleansing 
ce nd tion In 
teeth may be so dirty that 
that after the 
mid-morning break it is often difficult, 


factor, is left in a dentally dirty 
fact, the 


dental officers 


8¢ hool 
have remarked 
and on 
occasion impossible, to inspect them with any 
degree of accuracy 

effect of the 
of hard food may not be and should 


be augmented by personal hygiene; this was 


The cleansing chewing even 


sufficient 


recognized as 
prehistoric 
energetic washing with plain water 
cheeks and lips as propulsive 
of considerable benefit 
standards of 


important by our ancestors in 


times. It has been shown that an 
using the 
agents, can be 
but in this matter the 


cleanliness of our educational 


1orities are well below those of some primi 

ive communities who raised oral hygiene to 
the status of a religious observance 

In addition to the disease-producing nature 

yf the usual tuck shop food eaten under these 

factor of impor 

taken for the saliva 

to regain its maximum buffer effect after it has 

fulfilled the 


produced by the 


conditions there is another 


tance, which is the time 
function of eliminating the acids 


smaller residues of carbo 


hydrate in the interstices and the crevices of 
the teeth 
It is now generally recognized that the likeli 
hood of attack by the caries-producing agents 
ncreases with the “clearance time’’ necessary 
for elimination of certain acid-forming carbo 
s, and evidence is accumulating to sup 
port this view. It is therefore obvious that in 
the matter of the present-day tuck shop three 
dangers to the health of the first, 


what is sold to the children is known to be 


child arise 


if any) are 
facilities for cleaning the teeth 
what Dr. Toller calls “dentally 
small meals; and thirdly, evidence 
suggests that eating such food between 


ariogenic ; secondly, in few cases 


there after 
taking dan 
gerous 


strongly 
meals lowers the resistance of the mouth over 
the whole day 

to show that the tuck 
today is in any way necessary 
to the health and well-being of the child; there 
is much to show that if the presence of dis 
eased and rotting teeth can be held to indicate 


ill health the tuck shop is a menace 


Chere is no evidence 


shop as it 1S 


rHE DENTAL HEALTH SERVICI 


Under this heading R. G. Swiss, chairman of 
the General Dental Services Committee of the 
British Dental Association, a man with a wide 
and practical experience of the problems of 
the National Health Service as they apply to 


dentistry, has published a most interesting and 
informative paper in the British Dental Jour 
nal, which is well worth reading for 


Health Services 


anyone 
interested in 


THE ART AND CRAFT OF TEACHING 


James Scott of the anatomy department, 
Queen’s University, Belfast, writes a most pro- 
vocative article with the above title in the 
January issue of the British Dental Journal 
Io quote from the article: 


“In the average dental school the presence 


first-class rare indeed 
Personally, I can only think of two or 
in the British Isles and one of 
anatomist who happens to have a few dental 


students every year 


of a teacher is very 
three 


these is an 


“As dentistry as a profession is now facing 
one of the critical periods of its existence and 
has to decide either to acquire the full status 
and responsibility of a mature department of 
the healing profession or become a collection 
of high-grade technicians, it is obviously im- 
portant that we should make up our minds 
what we require of our teachers. 

“If dentistry is to nothing more 
than oral technology in both, its 
preventive and restorative aspects, then what 
is required is not teaching in the full sense 
of the term, but instruction. 
concerned with training students how to carry 
out certain manual procedures and, of course, 
calls for much skill and some intelligence on 
the part of those involved, but it is not con- 
cerned in any profound manner with the trans- 
mission of ideas, which is the chief concern of 
teaching in its highest form of activity. If all 
that a dentist requires is a system of instruc- 
tion, he has no right to be in a university; he 
belongs to the technical college and should be 
recruited from those who do not, or cannot, 


become 
either, or 


Instruction is 


pass the 11-plus examination or its equivalent 
waste of time and ability to 
recruit the best brains into a second-rate pro- 
fession based on little more than a selection 
of manual skills, personal charm, and a high 


It would be a 


degree of patience. 

“The dental curriculum as it is today makes 
no demands on good teaching. Even in the 
basic idea has grown 
up that dental students require to know a 
little less of almost everything compared with 
a medical student, and the situation is not 
really altered in any basic manner by addi- 
tional lectures in such subjects as dental 
anatomy, oral physiology, and oral pathology.” 

Dr. Scott in his paper says that a student 
must learn to talk, to argue, to discuss, to 
doubt, and above all attain that perfect co 
ordination between idea and language which is 


so-called sciences the 


the hallmark of the fully 
do this he must learn to listen and to read 
and to write. In listening he must do more than 
memorize; he must be able to criticize and 
evaluate the intellectual content of what is 
being said. In reading he must be able to 
obtain the full meaning from each paragraph 
with the maximum speed, and in writing he 
must be able to convey exactly what he means 
to say and no more and no less 

Dr. Scott writes that one of the factors mak- 
ing for inefficiency in the dental curriculum 
is the departmentalization of the 
various subjects. This is due in the main to 
the gross ignorance on the part of many teach 
ers of anything outside their own subject 
Whoever teaches anatomy to dental students 
should know something of the basic concepts 
of subjects such as orthodontics and oral sur- 
gery, and an orthodontist who ignores perio- 
dontology, although an international authority 
in his specialty, is a weak link in an efficient 
dental school. It is fantastic but all too com- 
mon to find in the majority of our dental 
schools that the teachers have very little if 
any idea what their colleagues are, in fact, 
teaching. 

Within the dental curriculum there is no 
place for departmental mental blockages, but 
unless these are removed by the training and 
appointment of teachers with a wide enough 
interest in the curriculum as a whole and who 
take teaching seriously as a craft, the future 
of the profession is indeed grim. 

We can afford to have a few of the dumb, 
inarticulate, pure research workers in every 
dental school, but there is a limit beyond which 
we dare not go. Most of the dental schools 
have gone well beyond it and the consequences 
for the profession could be disastrous 


educated mind. To 


excessive 


HIGH SPEED ROTARY DRILL 


There is a great discussion among the mem- 
bers of the dental profession in Great Britain 
regarding the correct use of the air turbine and 
its effect on the dental pulp. A suggestion has 
been made that the air turbine should be used 
to penetrate enamei only, and that cutting of 
the dentin and near to the pulp should be done 
with conventional equipment. It is claimed 
that the use of ultra high speeds in the region 
of the dentin and pulp may have disastrous 
consequences for the pulp 


ITEMS OF INTEREST 


Exercise “Dental Cadmus.’ This was the first 
military dental exercise held at the Royal 
Army Dental Corps Depot and Training Es- 
tablishment at Aldershot. The object was to 


Err, 
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onsider 


t the 
ind to 


NTAL MELTING 


ATI 


ver by Adolpho Dinucci Venditto 
Dental Meeting of Botucatu was held 


sidered a great success ant _ at nu y 0-24 in this hinterland city of the 
the Dental (¢ orps Officers I h t of Sao Paulo. The scientific program con 
Army was almost 100 per t table 
] \ Bingay has bee il ntea cr 


} | sp cial courses viven by 
of the Training School f ntal | by 


Todescan. In additio the formal 


le Toledo César, and 1 given 
which will be opened tr ctobe 960 Wy 


Cross, London, for the closing of the mvention, ther 
suxiliaries it ‘ \ TOVISIO 4s social progran neludine a ball 
of the Dentists Act and scheduled visits to hospitals 


lus s and coffee tart 
British Denta tion Anr nference 
The prov onal proeran 
to be held in Edinburgh Ju t h is ‘ 
und contains both so 
1d I to the spec iall Ih COurse in pub 
tne es cn s tt i il 
en di att | 1ealth dentistry, which takes 11 months 
ance isitors rom broa 
“I ve I | id was first held in 1958 at the School of 
) it se meetings 
of the University of Sao Paulo, a new 
I ntation course in this eld will be given 
den rrofession in Great 
fe Tt ntal h. y ir W hereas the former course is de 
tain las suff grievou il 
‘ Rin signed primarily for dentists who will super 
ont 1 of lan pag hirs rm 1 ae — ise public health programs or teach this sub 
in I tio ame 11st 
ie the id ‘ll t—Latin-American dentists from 13 coun 
triends the world over w t ilready have taken this yUrse the 
of their much loved and 


new 
colleague 


course will be shorter, nine weeks in length 
apeingeigre nd is primarily for dentists who will work in 
1.0.D 
ocal public health dental programs, clinical 
dentists, and all those who are connected 
through their work to public health dentistry 
It will also be useful for publi health admin 
$ are unable to take the longet 
News from Brazil 

rt Panamerican Organization of Health, 
the Special Public Health Service, and _ the 

W K Kellogg Foundation will 
FIFTH DENTAL WEEK AT CAMPINAS ours It will begin May and enrollment 


limited to 20. About half of these will be 


sponsor this 


Ihe Fifth Dental Week of the y Oo non-Brazilian dentists who will receive scholar 
nas was held October 18-25, hi The 


program consists of eight weeks at 
ganized by the School of eI t of ¢ 


an 1 niversity of Sao Paulo, School of Hy 
pinas, the Brazilian Dental oI UOB gien and one week of field observation. The 
the Sao Paulo State Dental Association eight weeks at the University will consist of 
APCD) and several local societies. A special ten weekly sessions of three hours each 240 
occasion was the commemoration of the tentl urs), thus distributed: orientation in public 
year of the foundation of the School of Den 
tistry. More than 15 conferences 
table discussion on “Rarefying 

were the scientific highlights of 
A new building for the school 
construction 


& sessions; sanitary education, 8 ses 

round sions cultural anthropology ) sessions pre 

Api osteitis ventive and public health dentistry, 47 sessions 
meeting practical studies on dental caries and exer 
ow under ses in public health dentistry 


Hans Freudenthal, C.D 
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ole \ th FIRST DE 
th el I cal Ww 

‘ +} meane | } th 

be employee ost eff t t d ti | 

medical authorities. The Ke! \ ‘ he First 


news of 
dentistry 


Proposed legislation in Manitoba could have 


far-reaching effect on dentistry 


Legislation that will permit dental hy- 
gienists to perform some of the functions 
of prosthetic dentistry after a two year 
training period has been proposed to the 
provincial legislature of Manitoba, Can- 
ada, by the Manitoba Dental Association 

In all, four bills affecting dentistry have 
been placed before the legislature. Two 
been so-called 


have proposed by the 


“denturists” which would permit them 
to deal directly with the public. The ethi- 
cal dental laboratory technician group 1s 
supporting a licensure bill which would 
authorize the licensed technician to deal 
with members of the dental profession 
only 

The bill sponsored by the Manitoba 
Dental Association contains four major 
The first calls for the estab- 
lishment of a two year training program 


proposals 
which will allow dental hygienists (male 
or female) to take roentgenograms, take 
impressions, determine jaw registrations, 
and repair minor cracks and _ replace 


broken or lost teeth in dentures. The sec 
ond would authorize the establishment of 
a nonprofit denture clinic in the city of 
Winnipeg which would supply upper and 
lower complete dentures for $85. The 
costs of the building, furnishing and staff- 
ing of the clinic, and the supplying of 
low-cost prostheses would be borne by 
the dental society of the province. Al- 
though intended for people of limited 
means, the services of the clinic would 
be available to all who applied 

Ihe third item in the dental society's 
bill would require the use of written 
work orders in transactions between den- 
and and the 
fourth calls for the issuance of injunc- 
tions against persons practicing dentistry 
illegally. 

The new dental school of the Univer- 
sity of Manitoba is expected to conduct 


tists dental laboratories, 


the two year training program for the 
new hygienists who would be known as 
“clinical assistants.” 


LIMITED DENTAL CARE UNDER 
FEDERAL EMPLOYEE INSURANCI 


covered by the Federal 
Act probably 
iccidental 


Dental benefits 
Employees’ Health Benefits 
will be 


injuries to 


limited 
teeth 


to repall ol 


and to certain acute 


medical and surgical conditions of the 
oral tissues whether performed by licensed 
physicians 

Association had filed 
Civil Service 


sion and with various members of Con 


dentists o1 
In February the 


with the Commis 


a brief 


gress urging the in lusion of provision in 


the Commission's regulations to assure 


that 
denied arbitrarily to benefic 


benefits vill not be 
iries of the 


covered dental 


program and that dental practitioners re 
ceive equitable treatment in the admin 


istration of the 


contracts 
Negotiations with the Commission and 
commercial 


Shield are 


with representatives of the 


carried on by the 


insurance carriers and 


being Association's 

Legislation and the Council 

on Dental Health 
The FEHBA 


effect July | 


Council on 


progran Vill rm into 


and will federal em 


either a 


ployees the option of selectin 


indemnity type of health 


service in 


some instances, a 


benefits plan, or, in 


group practice type ol program 


DENTISTS NEED NOT 
rAX ON DENTURES 


ALABAMA 
PAY SALES 


A circuit judge in Montgomery, Ala., has 


ruled that Alabama dentists are not sub 
lect to state sales tax on dental prosthese 
they furnish patients 

that 


furnishing dentures 1s 


which the 


In ruling 
part of the treatment dentist 
provides as a professional man, the judgs 
said that a dentist is a practitioner of one 
of the 


that dentistry is one of the 


true “learned professions,” and 
healing arts, a 
department of medicine. He further ob 
served that “his relationship to his patient 
is not that of merchant and customer, but 
that of doctor and patient; a close rela 
skill and 


tionship requiring the expert 


ness that come with a concentrated back 
sround of education, training and quali 
hcation 

The Alabama state revenue depart 
ment, which sought to force dentists to 
pay the sales tax on complete and par 
tial dentures, is expected to appeal the 
to the state 


Case supreme court 


PASSAGI 
rAX BILL 


CHANCES GOOD FOR 
OF SELF-EMPLOYED 


Reliable 


that the Treasury Department will 


reports from Washington indi 
cate 
send Congress a proposal to permit self- 
employed persons to defer income taxes 
aside for retire 


on limited amounts set 


ment purposes 

Che Treasury plan would be a modi 
fied version of the Smathers-Morton 
Keogh-Simpson bill (H.R. 10 


has passed the House and is now await 


which 


ing action by the Senate Finance Commit 
tee. Organizations of the self-employed 
among them the American Dental Asso 
ciation, have demonstrated sufficient sup 
port for the measure to assure that thi 
Finance Committee will report out some 
kind of bill for action by the full Senate 
Approval by the 


nate the possibility of a veto by President 


T reasury would elimi- 
nhower 
Action by the 


expecte d as soon as the Treasury proposa 


Finance Committee is 


is received and appraised 


Association Affairs 


C. GORDON WATSON APPOINTED 
ASSISTANT A.D.A. SECRETARY 


C. Gordon Watson, secretary of the Sai 

Diego County Dental Society, 

assistant secretary of the 

Dental Harolc| 
secretary, has announced 

4 graduate of Brigham Young Unive: 


has beet 
appointed 
American Association, 


Hillenbrand 


= 
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sity and the School of Dentistry of North- 
western University, Dr. Watson has been 
practicing dentistry in San Diego for the 
past 14 years. He has been chairman of 
the Dental Health Committee of the San 
Diego County Dental Society, editor of 
the Bulletin, a member of the society’s 
speakers bureau, and chairman of the 
Council on Dental Health of the South- 
ern California State Dental Association 
He is also a member of the American 
Institute of Dental Medicine, the Amer- 
ican Association of Dental Editors, and 
the Dental Health Advisory Committee of 
the Department of Public Health of the 
State of California. 

Dr. Watson served in the United States 
Navy during World War II and 
rently is a Lieutenant in the Navy Den- 
tal Corps Reserve 

In 1959, Dr. Watson was awarded a 
Fellowship in the American College of 
Dentists. 

On March | Miss Otilia Doris Goode 
joined the staff of the Bureau of Library 
and Indexing Service as a 


cur- 


reference 
librarian. She has charge of the package 
library service. Miss Goode received her 
Bachelor of Arts degree from Greensboro 
N. C.) College and her Bachelor of Arts 
degree in Library Science from the Uni- 
versity of North Carolina. She had exten- 
sive experience as a medical librarian in 
hospitals and as a hospital librarian be- 
fore becoming a reference librarian at the 
American Medical Association in 1955, 
which position she held until joining the 
Association staff. 

She is a member of the Medical Library 
Association and the Special Libraries As- 
sociation 

Miss Cecilia Conroy became a scientific 
assistant on the staff of the Council on 
Dental Therapeutics on February 1, com- 
ing to the Association from the Council 
on Drugs of the A.M.A. 

Miss Conroy was graduated from Kent 
State University and received her Master 
of Science degree from the University of 
Florida. 


NEWS OF DENTISTRY 


DENTAL AND MEDICAL EDITORS 
ADDRESS JOURNALISM PARLEY 


Need for a more sprightly appearance in 
dental journals was emphasized by most 
of the speakers at the ninth annual con- 
ference on dental journalism March 14 
and 15 

The presented by the 
American Association of Dental Editors 
and the Council on Journalism of the 
American Dental Association, was held at 
the Central Office in Chicago. Several 
dental editors and the editors of two state 
medical journals told of how they had 


conterence, 


increased readership of their magazines 
by improving the quality of their scien- 
tific articles and giving their journals at- 


tractive “window dressing” in the way 
of bright covers, modern typography and 
better layouts. 

Among the speakers were Arthur H. 
Wells, M.D., editor of Minnesota Medi- 
cine, Mr. Broderick H. Johnson, ex- 
ecutive secretary of the Indiana State 
Dental Association; Theodore R. Van 
Dellen, M.D., columnist and editor of the 
Illinois Medical Journal; William P 
Schoen, editor, Jllinois Dental Journal: 
Mr. Samuel Chavkin, executive editor, 
Dental Times, and Hal E. Leyland, ex- 
ecutive secretary, Florida State Dental 
Society. 

Morris Fishbein, M.D., former editor 
of the Journal of the American Medical 
Association, spoke on the importance of 
professional journals, at a luncheon Mon- 
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day, March 14. Dr. Fishbein stressed thi 
value of proper planning and timing 1 
the success f the campaign i proles 
sional journal Can Wage 

Speakers at other sessions of the con 
discussed engravings 


ference practical 
I 


pointers in production, postal laws and 


regulations governing periodi al publi 
cations, publisher-advertising agency re 
lations, and the librarian’s view of dental 
Speakers included M1 
Quick, vice-president Dot Engravers 
Inc Mr. Kenneth Butle1 president Way 
Press Mr Allan D. Parsons 
president, Allan D. Parsons 
Mi John | Hollister 
ment of Advertising and Exhibits 
ican Dental 
Washburn, director of the 


Bureau of Library and Indexing Service 


journals Harvey 


side 
Advertising 
directo1 Depart 

Amer 
Donald A 


Association 


Association, and 


various sessions wert 
Asso 
Walter 


membe! Lon W 


Presiding at the 
Morris J]. Wilson 
ciation’s Council on 
C. McBride, Council 
Morrey, president of the American As 
Dental Editors Belle 


president-elect of the 


chairman of the 


Journalism 


sociation ol and 


Fiedler, D.H 
A.A.D.E 


REQUESTS TO 
SCIENTIFIC 


APPEAR ON 196( 
SESSION INVITED 


Che 


Session is 


Associations Council on Scientific 


accepting applications now 


trom dentists who wish to present table 


( lini s, clini al lectures o scientihce ex 
hibits at the 
17-20 in Los 
Thos« 
to Mr 


on Scientific 


1960 annual session October 
Angeles 

interested should write directly 
Peter Goulding, secretary. Council 
Session, 222 E. Superior St 


Chicago 11 


JESERICH NAMED TO 
JOINT COUNCIL FOR 


POST ON 
AGED 


Paul H 


been 


Jeserich, Association president 
vice-chairman of the 


Health 
Louis M 


has named 


Joint Council to Improve 
Care of the 


Aged, succeeding 


Orr, M.D Americal 
Medical 


Other 


president of the 
Association 
Association representatives On 
Council are Harold Hillen- 
and Mr Bernard ] 


Conway, secretary of the Judicial Council 


the Joint 
brand, secretary 
Council on Legislation 
affiliates of 


and the 


I'wenty state the Joint 


Council 


are cooperating with the Gover- 
nors’ Commissions on Aging responsible 
for the planning and conduct of state con- 
ferences which will precede the White 
House Conference on Aging to be held 
n Washington, D. C., January 9-12, 1961 


CLINICAL 
DISCUSSED AT 


rRIALS OF DRUGS 
CONFERENCI 


the 


Council on Dental The rapeutics and the 


Councils of the Association, 
Council on Dental Education, sponsored 
with the American Association of 
Schools a 
trials of drugs used in dentistry 
was held March 
torlum of the American Hospital Asso- 


jointly 
Dental conference on clinical 

The con- 
ference 16 in the audi- 
ciation in Chicago 

[he morning session, presided over by 
Lester W. Burket, was devoted to lectures 
on setting up the ideal clinical trial and 
evaluating the results. Speakers included 
Doty, Ph.D., D. C. Hines, M.D.., 
Sidney Epstein, David Weisberger, Floyd 
I). Ostrander, I. B. Bender, Neal W 
Chilton and Thomas J. Hill 

Harry 


session 


J. Roy 


Lyons moderated the afternoon 


which consisted of a panel dis- 
cussion by Frank J. Orland and Stanley 
C. Harris, Ph.D., and a discussion period 

Of the 111 persons in attendance at 
the conference, 39 were representatives of 
drug manutacturers. The rest were mem 
bers of schools and professional organi 


zations 


JUDGES PICKED FOR 1960 
STUDENT CLINIC PROGRAM 


Judges for the student clinic program at 


the annual session of the Association in 


Los Angeles October 17-20 have been 


= 
| 


appointed. They are Paul A. Dewhirst of 
Los Angeles, Charles S. Kurz of Carlyle, 
Ill., and Robert V. Walker of the Uni- 
versity of Texas, Southwestern Medical 
School, Dallas, who was one of the judges 
last year. 

The program will be sponsored finan- 
cially this year by the Dentists’ Supply 
Company of New York, York, Pa., which 
was the sponsoring agent last yeal 


Dental Societies 


JESERICH TO SPEAK AT 90TH 
ANNUAL WISCONSIN MEETING 


Paul H. Jeserich, president of the Ameri- 
can Dental Association, will speak on the 
opening day of the ninetieth annual meet- 
ing of the Wisconsin State Dental Society 
to be held May 9-11 in Milwaukee. 

A program of 12 study courses has been 
arranged in addition to the essays, and 
technical motion pictures will be shown 
throughout the meeting. 

Among the essayists who will appear 
are J. A. Anderson, Chicago; S. T. Dohr- 
man, Great Falls, Mont.; R. J. Gores, 
Rochester, Minn.; G. M. Kramer, Lynn, 
Mass.; H. L. Harris, Denver, Colo.; H. J. 
Lee, Milwaukee; M. H. Mortonson, Jr., 


and Robert 
bott 
Denta 


ago Denta 


of the I 


Re earcr 


strept 
experimenta arie Harold 
awarded 
Meet 


ety president 
Midwinter 


st the 
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Milwaukee; Theodore Mortonson, Mil- 
waukee; C. I. Perschbacher, Appleton, 
Wis.; H. F. Roepke, Milwaukee; R. J. 
Samp, M. D., Madison, Wis., and W. 
G. F. Schmidt, Chicago. 

The Schroeder Hotel will be headquar- 
ters for the meeting. Further information 
can be obtained by writing to Mr. Ken- 
neth F. Crane, executive secretary, 704 
W. Madison Ave., Milwaukee 3. 


PACIFIC COAST CONFERENCE 
TO BE HELD JULY 11-14 


The Eleventh Triennial Pacific Coast 
Dental Conference will be held in Port- 
land, Ore., July 11-14, an earlier date 
than is customary so as not to conflict 
with the American Dental Association’s 
annual session in Los Angeles. Kenneth 
R. Jensen, 1033 S. W. Yamhill St., Port- 


land 5, is the secretary of the conference. 


NEW YORK’S FIRST DISTRICT 
SOCIETY HAVING CENTENNIAL 
[wo past presidents of the American 
Dental Association, Arthur .H. Merritt 
and Percy T. Phillips, who also are past 
presidents of the First District Dental 
Society of the State of New York, will 


be honorary cochairmen of the centennial 


committee of the latter society. 
The society was founded in 1860 and 


NEWS OF DENTISTRY 
1 
it 
ritzgeraia (center 
eceived the Chick! S 
e C ~ 
award for their work in demonstrat e 
nq the 
Maye 
ertificate 
ng 


will celebrate its anniversary throughout 


the remainder of this year with 


tensive two-phase program directed to 


the profession and public. The social pro- 
will culminate in a dinner to be 
November 11 in the ballroom of 
the Hotel Pierre in New York 

[Theodore C. Agins and Max E. Mi- 


serving as Co¢ hairmen ol the 


gram 


held 


( haelson are 


centennial committee 


international 


CANADIAN SCHOOL DEDICATED 


HARRY LYONS HONORED 


Formal convocation were 
held March 18 in 
dedication of the 


the University of 


ceremonies 
connection with the 
S¢ hool at 


This is the 


new dental 


Manitoba 


first new Faculty of Dentistry in Canada 


in over 40 years 


Harry 


American Dental Association, was the con- 


Lyons, past president of the 
vocation speaker. Dr. Lyons was awarded 
an honorary Doctor of Laws degree, along 


with H. J. Merkely, a pioneer dentist of 


the Winnipeg area, author of several ar- 
Che third 
of an honorary degree was H 


ticles on prosthetic dentistry 
recipient 
E. Bulyea, 
of Dentistry at the University of Alberta 


retired director of the School 


LILIAN LINDSAY DIES: NOTED 
BRITISH DENTAL LEADER 


One of the outstanding figures of British 
dentistry, Lilian Lindsay, died January 
sl at the age of 89. Dr 
rraduated from the University of Edin- 


Lindsay was 
burgh dental school in 1895 and entered 
practice in North London, her 
birthplace. Through her husband, Rob- 
ert, who became secretary of the British 
1920, she became 


private 


Dental Association in 


interested in the affairs of the associa- 


tion, later becoming its first woman presi- 
dent 
She was establish 


credited with the 
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ment and development of the associa- 
tion’s dental library and was a sub-edito1 
of the British Dental Journal for many 
years. 

Dr. Lindsay was the recipient of many 
honors, awards and honorary member- 
ships, among which was membership in 
the American Academy of the History 
of Dentistry 

In 1946, the two hundredth anniver- 
sary of the publishing of the second edi- 
tion of Pierre Fauchard’s “Le Chirurgien 
Dentiste,” she produced a scholarly and 
complete translation of this work, “The 
Surgeon Dentist.” In this same year she 
was appointed to be a Commander of 
the most excellent Order of the British 
Empire 


PAN AMERICAN MEDICAL GROUP 

TO CONVENE IN MEXICO CITY 
Fifty different medical sections, compris- 
ing all branches of medicine, surgery and 
dentistry, will interchange clinical knowl- 
edge and research at the thirty-fifth 
Anniversary Congress of the Pan Amer- 
ican Medical Association in Mexico City, 
May 2-11. 

The President of Mexico, Adolfo Lopez 
Mateos, will open the Congress and an- 
nounce PAMA’s postgraduate scholar- 
ship grants, as well as present awards for 
outstanding achievements in medicine 

President of the Section on Dentistry, 
Daniel F. Lynch, urges all interested den- 
tists who are in a position to do so to 
attend this important congress 

There 


program and those who wish to partici- 


will be an extensive scientifi 
pate should contact Doctor Lynch im- 
mediately at the executive offices of the 
Pan American Medical Association, 745 
Fifth Ave., New York 22 


HONG KONG DENTAL SOCIETY 
SELECTS NEW OFFICERS 


At the recent annual general meeting o! 
the Hong Kong Dental Society, an affili 


ate of the British Dental Association, the 
following officers were elected: 

President, Maj. Dennis Pearce; vice- 
president, F. Sun; secretary, Mr. Eugene 
Cheong; treasurer, Alfred Wong; board 
members, Hugh M. Wong, Clement Lee 
and Li Ming Yue 


BRITISH DENTISTS ‘DESERVE 
NO PAY RISE, COMMISSION SAYS 


Great Britain’s dentists are earning “more 
than intended” and should not get any 
pay rise, in the view of the Royal Com- 
mission on Doctors’ and Dentists’ Re- 
muneration. 

The nine-man commission, headed by 
Sir Harry Pilkington, Bank of England 
director, handed down its report recently 
after spending three years investigating 
requests from the British Medical Asso- 
ciation and the British Dental Associa- 
tion for pay increases for their members 

The immediate 
and generous increases for physicians and 
specialists in hospitals, but said that den- 
tists, earning an £2,500 
$7,040) per year, were making more 
than physicians because their 


report recommended 


average of 


services 


in demand they worked 
much longer hours 


The British Dental 


were so much 


Association was 


quoted as saying it was “disappointing 
that 
rise.” 


dentists alone should get no pay 


SPECIAL DEGREE REQUIRED OF 
M.D’S FOR DENTAL PRACTICE 


Italian physicians no longer are permit- 
ted to practice dentistry in any form until 
they have been accepted as Dental Spe- 
cialists. To obtain this title, a physician, 
after acquiring the M.D. degree, must 
study for at least two years at a School 
for Dental Specialties (Scuola die Spe- 
cializzazione in Stomotologia 
with a university. The universities of 
Bari, Bologna, Catania, Florence, Genoa, 
Milan, Naples, Padua, Pavia, Pisa, Rome, 


associated 


rere 
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Forino and Venice have established such 


hoc Is 


GEORG AXHAUSEN, DEAN OI 
GERMAN DENTISTRY, DIES 


Axhausen, 81, former dean of the 
Humboldt Uni 


Berlin, died on January 19 


dental educator Ax 


(;,eorg 
dental school of ersity ol 
A distinguished 


hausen taught and wrote extensively on 


aspects of oral surgery and dental educa 


tion. He was an active member of many 


German and international academic and 
professional organizations. In addition to 
held an M.D 
and an honorary doctor of dentistry de 
from Humboldt I 

His books 
ogenic Infections in 


Methods 


Surgery 


his dental degree, he degree 
niversity 

Incidence of the Acute Py 
the Oral ¢ 
Results of Cleft 


gree 


avity 

Palate 
Cleft 
Lip” won national and international ac 
claim. He retired at the 
death, but last 


and 
and “Surgical Repair of 
was time f his 


during the four years he 


had written many important article 


orthodontic proble ms 


Public Health 


MEMORIAL FUND FOR J. M. WISAN 
INSTITUTED IN PHILADELPHIA 


fund for Jacob M. Wisan, a 
health has 
Wisan died in Ox 


hav Ing 


A memorial 


pioneer in public dentistry 
been established. Dh 
1958 served for five 
Dental Health 
Division of the Philadelphia Department 
of Public Health 


He developed the department 


tober alter 


vears as director of the 


dental 


care program for school children and 


completed the first local analysis to deter- 
the fluoridation of the 


mine value of 


Philadelphia public water supply 
Dr. Wisan 
dental health education of the 


was formerly director of 


American 


Association and had served as di- 
of dental health for the State ol 


Dental 
rector 
New Jersey 

Che fund 
training of dental students and practicing 
dentists interested in public health dentis- 
try. Contributions may be sent to Max 
Kohn the Phila- 
delphia County Dental Society, Sheraton 
Hotel, Philadelphia 3, Pa 


will be used to further the 


executive director of 


WILLIAM ALSTADT PRESIDENT 
OF ARK. STATE HEALTH BOARD 


William R. Alstadt of Little Rock, past 
president of the American Dental Asso- 
was named to the Arkansas State 
Board of Health by Governor Orval Fau- 
bus. At the the 
board Dr. Alstadt was elected president, 
replacing Dr. Warren Riley of El Dorado 

Dr. Alstadt reported that the board 
make a request to the 
Assembly of Arkansas for 
attorney, “particularly one 


ciation 


first meeting of new 


voted to formal 


1961 General 
a full-time 
who is familiar with public health laws.’ 

Dr. Alstadt served at the helm of the 


Association for the 1957-58 term 


HARTFORD, CONN 
WATER SUPPLY 


FLUORIDATES 
FOR 375,000 


he metropolitan district in Hartford 
Conn., of Hartford is 
the “hub” city, has installed fluoridation 


County which 


equipment and started fluoridating its 


water supply after a nine-year effort on 


health 


such action taken 


the part of authorities to have 
[he water system sup- 


plies approximately 375,000 persons 


DENTAL 
UP BY ¢ 


WELFARE PROGRAM 
ALIFORNIA COLLEGE 


A dental welfare service for persons of 


limited financial means has been inau- 
gurated at the College of Medical Evan- 
School of 


Linda, California 


gelists Dentistry in Loma 


[he program was set up 1n cooperation 
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THE WHITE HOUSE 
NATIONAL YOUTH FITNESS WEEK, 1960 
BY THE PRESIDENT OF THE UNITED STATES OF AMERICA 
A PROCLAMATION 


WHEREAS the fitness of our young people is essential to the strength and progress 


Nation; and 


of our 


WHEREAS we must always strive to improve the well-being of our youth by determined and 
coordinated efforts in their areas of learning, work, play and matters of the spirit; and 


WHEREAS, in this challenging world, fraught with peril on every side, it is imperative that 
our young people recognize their obligations to themselves, to their families, and to all of us 
in order to prepare themselves for lives of satisfying and useful citizenship; and 


WHEREAS the President's Council on Youth Fitness has recommended that the week begin 
nine May 1, 1960, be designated as National Youth Fitness Week 


VOW, THEREFORE, 1, DWIGHT D. EISENHOWER, President of the United States of 
America, do hereby proclaim the week beginning May 1, 1960, as National Youth Fitness Week 


I request officials of the government, and I urge parents, young people, and interested na 


tional and local organizations, to use all appropriate means nou 


and during that week to 


promote programs and activities demonstrating the importance of youth fitness to the end 
that we may assure the continuing strengh and well-being of our people 


IN WITNESS WHEREOF, 1 have hereunto set my hand and caused the Seal of the 


States of America to be affixed 


United 


DONE at the City of Washington this tenth day of September in the year of our Lord nine 
teen hundred and fifty-nine, and of the Independence of the United States of America the one 


hundred and eighty-fourth 


By the President 
DOUGLAS DILLON 


with the San Bernardino County Wel- 
fare Department which screens all pros- 
pective patients and refers them to the 
dental school. 

Participating in the once-a-month wel- 
fare service are dental and dental hygiene 
students and faculty who act as super- 
visors. Students receive neither credit nor 
money for their work, and all expenses 
are contributed by the College of Medical 


Evangelists 


LEADER IN PUBLIC HEALTH 
DENTISTRY, W. R. DAVIS, DIES 


Belated word of the death of William R 


Davis, 87, has reached THE JOURNAI 
He died on November 14, 1959, in Colo 
rado Springs. 


DWIGHT D. EISENHOWER 


Dr. Davis, a graduate of the University 
of Michigan School of Dentistry, became 
director of public health dentistry in the 
newly organized Flint (Mich.) City 
Health Department in 1919. In 1926 he 
became director of the Bureau of Public 
Health Michigan De- 
partment of Health at Lansing, a position 
held until his 


Dentistry in the 
which he retirement in 
1946. 

Dr. Davis was president of the Amer 
ican Association of Dental Editors in 
1934, president of the American College 
of Dentists in 1936, and secretary of the 
Michigan State Dental Society from 1925 
to 1944. He was internationally known 
as an authority in the field of dental 
public health, and the author of many 
articles on the subject 
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M.D 
FOR 


GROUP TO CITI 
FLUORIDATION 


DENTIS1 
EFFORTS 


Conn 
present an 
Menczer, publi 
Hartford Health 


“successful nine yeal 


Medical 


ichievement 


Ihe Hartford County 
Association will 
award to Leonard I 
health 
Department, for his 
fight on behalf of 
Hartford County publi 

At the association’s 168th 
ing April 6 at the Wampanoag 
Club, the award 
Menczer. A 
to the Hartford Courant 


per which also has campaigned for fluo 


dentist for the 


fluoridation” of the 
water supply 

innual meet 
Country 
will be given to Dr 
award will be 


second given 


daily ne wspa 


ridation 


ALABAMA PRESENTS COURSI 
IN DENTAL ROENTGENOLOGY 


A course on dental roentgenolog) 
ciples was recently presented to the den 
tal profession in the State of labama 
Ihe course was part of the roentgenologi 
health program conducted by the Bureau 
of Dental Hygiene, Alabama State De 
partment of Public Healt! 

Che four-hour session was presented on 
eight different occasions and in eight dif 


ferent regions in the state, attracting 327 


dentists and auxiliary workers. It was In 
tended to provide dentists with supple 

mentary training in the basic principles of 
radiation exposure to 


reducing ionizing 


patients and operators in normal dental 


roentgenographic procedurt 


National Defense 


DENTISTS 
HEALTH 


INVITED TO ATTEND 
MOBILIZATION COURSI 


\ health mobilization training course 
will be given at Battle Creek, Mich 
May 8 to 13 by the United States Publi 
Health Service and the Office of Civi 
and Defense Mobilization 


The course, which is open to dentists 


vill include a wide range of material 


which would be of vital interest to den 
tists who wish to prepare themselves fo 
an emergency or to be leaders in survival 
training. There is no fee, and partial re 
imbursement of expenses of those attend- 
Lodgings will be 


Ing will be provided 


yrovided at a moderate rate and break 


obtained at the 
Course 
field 


for which the participants should 


fast and lunch can be 
OCDM 
he supplied 
held 


bi Ing 


cafeteria manuals will 


[wo will be 


sessions 


heavy-duty clothing or coveralls 


ind heavy shoes or boots 

Che program will be given by qualified 
PHS and OCDM specialists in the med- 
nuclear warfare and the 


ical logistics of 


irious fields of disaster medicine 

enrollment should bs 
through State Civil Defens: 
The deadline is April 26. The 


riven June 5-10 


Applicants for 
submitted 
Directors 
ume course also will be 


it Alameda, Calif 


MAJOR THOMASSON FIRST TO 
RECEIVE FAIRBANK MEDAL 


Maj. Kenneth Ward 
Okla., became the first 
the Fairbank Medal in a recent gradua- 
at Brooke Army Medical 


Fort Sam Houston, Texas 


I homasson, I ulsa 


man to receive 
tion ceremony 
Center 

[he medal was presented to the high- 
est ranking dental officer student in the 
Army Medical Service Officers advanced 
course at. the Army Medical 


School. The award emphasizes the Den 


Service 


significant and integral 
Medical Service of the Army 


ind encourages the importance of field 


tal Corps as a 


part of the 


training for young dental officers 
Brig. Gen. Leigh Cole Fairbank (Ret 
of Washington, D. C., donor of the 
iward, was present to make the presenta- 
formerly Chief 
of the Dental Corps, and the first dental 
officer to attain the 
officer 
Major 


service 


tion 1n person He was 


general 


status of 


[Thomasson received his D.D.S 


= 
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degree at the University of Kansas City 
School of Dentistry in 1946 


ARMY DENTAL CORPS 49 YEARS 
OLD MARCH 3: 1,800 DENTISTS 


Ihe Army Dental Corps was established 
by Congress on March 3, 1911, when 30 
contract dental 
lieutenants on that date 

Since that year, the Army Dental 
Corps has progressed in size, facilities, 
dental laboratory and 
tional opportunities. The rank of Major 
General was provided by law in 1946 
for the Dental Corps, which is now 
headed by Maj. Gen. James M. Epperly 


Today the Corps has approximately 


surgeons became first 


technics educa 


|,800 dentists on active duty in about 
300 dental clinics in the United States 
and overseas 


Dental Education 


WASHINGTON U. RECEIVES GIF! 
FOR NEW DENTAL BUILDING 


Plans for a new $700,000 building fo: 
University School of 
Dentistry at St. Louis were furthered with 
the announcement by Chancellor Ethan 
A. H. Shepley that $175,000 of the re- 
cent half-million-dollar gift from Frank 
J. Prince will be used for the building 

A $200,000 grant from the United 
States Public Health Service for research 
facilities in the new building was an- 
nounced at the same time. Two graduates 
of the School of Dentistry have anony- 
mously contributed $25,000 to be added 
to Prince’s $175,000, as matching funds 
for the PHS grant. The additional $300.,- 
000 needed to complete the building is 
now being sought so that ground can be 
broken this spring. 

The $400,000 research laboratories will 
occupy three floors of the planned build 


the Washington 
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ing, to be located adjacent to the present 
school at 4559 Scott Ave. The new build- 
ing also will house a library and graduate 
teaching clink 


TRAINEESHIPS AVAILABLE IN 
CLEFT PALATE TREATMENT 
Research and teaching traineeships sup- 
ported by the U. S. Public Health Service 
in the biologic 


sciences and in the com- 
prehensive treatment and rehabilitation 
of the cleft palate patient are available 
at the’ University of Pennsylvania School 
of Dentistry. Candidates for the trainee- 
ships in the biologic sciences must qualify 


for admission to the Graduate School of 
Arts and Sciences. These traineeships lead 
to M.S. or Ph.D. degrees. 

Ihe traineeship in the comprehensive 
treatment and rehabilitation of the cleft 
palate patient is clinically oriented; how- 
ever, opportunities for course work in 
fields related to cleft palate therapy are 
available. 

Remuneration will vary according to 
the qualifications and needs of the suc- 
cessful candidates. Inquiries should be 
sent to the chairman of the committee 
on traineeships and fellowships, Univer- 
sity of Pennsylvania, School of Dentistry, 
4001 Spruce St., Philadelphia 4 


TUFTS BERKSHIRE CONFERENCE 
IN ORAL PATHOLOGY JUNE 19-23 
Charles E. Stuart of Ventura, Calif., 
authority in the field of occlusion, will be 
principal lecturer at the Tufts eleventh 
annual Berkshire Conference in Oral Pa- 
thology and Periodontology to be held 
June 19-23 in Lenox, Mass 
Dr. Stuart has been postgraduate in- 
structor at the Gnathological Seminar, 
University of Oregon, and also has been 
postgraduate instructor at the Universi- 
ties of California, Illinois, Southern Cali- 
fornia, and Emory University. He has 
directed several research groups in Cali- 
fornia in the study of occlusion. 
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Berkshire Conference Dr. Stuart 


following sub 


At the 
vill devote two davs to the 
jects: principles and use of diagnostic in 


struments for instituting a therapeutic 


occlusion; principles and objectives of 
therapeutic occlusion, and the technic for 
with 


patients 


restoring occlusion lor | 


periodontal proble Iris 


MICHIGAN UNIVERSITY DENTAI 
SCHOOL GETS $50,000 GIFT 


Kellogg 


rift of 


lrustees of the John H estate 
Battle Creek, have 
to the School of Dentistry of the I 
sity of Michigan 


to assist in the training of young 


mad a 
nivel 
Purpose of the grant 1s 
teachers 
and research workers in the dental school 
Iwo thousand dollars will be ap 
propriated each year for a period of 25 
It is possible that this grant 


years may 


be increased in the future 

Che gift is due largely to the 
Richard M. Kellogg, 1916 dental school 
graduate and son of John H. Kellogg. Dr 
Kellogg realized an ambition of long 
standing in providing a substantial grant- 
father. His 


interested in dentistry 


efforts of 


in-aid as a memorial to his 
father 


and dental education 


was keenly 


GRADI 
SURGERY AT U. OF 


ATE COURSES IN ORAI 
ILLINOIS 


The College of Dentistry of the I 


sity of Illinois is accepting applications 


nivel! 


courses 
Both 
Master 


for two and three year full-time 


in oral surgery beginning in July 


programs carry credit toward a 

of Science degree 
Further information 

Daniel M 


oral and maxillofacial surgery, I 
of Illinois, 808 S. Wood St 


can be obtained 


from Laskin, department of 
niversity 


( hicago 12 


CONFERENCI 
HERSHEY 


MID-ATLANTI(¢ 
APRIL 24-29 AT 


will be the site of the 
Atlantic 


Hershey, Pa 


eleventh Mid States Conference 


yn Dentistry sponsored by the Univer 
sity of Pennsylvania School of Dentistry 
Che theme 


the basic sciences to current clinical prac- 


will be the contributions of 


tice. Each of the essayists will present the 
significant contributions in his particular 

Che include Herbert K 
Cooper, Stanley C. Harris, Ph.D., Wilton 
M. Krogman, Ph.D., John B. MacDon- 
ild, Balint J. Orban, George C. Paffen- 
barger and Harry Sicher, M.D 


Details and application forms for at- 


field essayists 


tendance can be obtained by writing to 
the director of postgraduate courses at 
the school. The address is 4001 Spruce 
St., Philadelphia 4 


MINNESOTA DENTAL SCHOOL 
HAS P.H.S. FELLOWSHIPS OPEN 


Ihe School of Dentistry, University of 


Minnesota, has announced the availabil- 
ity of a limited number of United States 
Public Health Service fellowships lead- 


ing to a Ph.D. degree in a basic science. 
[hese sciences are pathology, bacteri- 
ology, physiology, physiological chemistry 
and will be taken in 
i dental clinical field. The programs are 
designed for those planning to pursue a 


anatomy; a minor 


teaching or research career or both. The 


stipend is $5,000 tax-free. Tuition is in- 
cluded 
Furthe: be obtained 


from the office of the dean of the dental 


information can 


school, University of Minnesota, Minne- 


apolis 


[TWO INTERNSHIPS AVAILABLE 
IN NEW ORLEANS HOSPITAL 


I'wo rotating dental internships will be 
available beginning July | in the Veterans 
Administration Hospital at 1601 Perdido 
Street, New Orleans 12 

[he training program at this hospital 
is approved by the Council on Dental 
Education of the American Dental Asso- 
ciation 

Further obtained 


information can be 


q 
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by writing to Walter R. Dixon, chiet 


Dental Service 


PUERTO RICO DENTAL SCHOOI 
ISSUING NEW PUBLICATION 
lhe School of Dentistry of the University 
of Puerto Rico has begun publication of 
a bimonthly newsletter to record the ac- 
tivities of the faculty, students and staff as 


they relate to the progress of the school 


The school was inaugurated in 1957 
and its dean is A. R. Baralt, Jr., formerly 
dean at Loyola University School of Den- 
tistry in Chicago 

Clive I, Mohammed 
new publication 


is editor of the 


MANY POSTGRADUATE AND 
REFRESHER COURSES LISTED 


Medical Center + Dentistry 
for the handicapped child will be taught by 
Morris Kelner and associates April 25-27 at 
the Albert Einstein Medical Center, Northern 
Division, Philadelphia. The fee is $100 and 
registration will be limited to ten 
Registration closes April 10 


Albert Einstein 


students 


Boston * Courses offered by the department 
School of Medicine, Boston 
University, are; periodontal therapy, April 
+-9, Henry M. Goldman, Bernard S. Chaikin, 
Gerald M. Kramer, William Pendergast, Jack 


Bloom and _ associates; 


of stomatology, 


apicoectomy-surgical 
procedures, April 18-22, Herbert 
Schilder and Leonard Parris; periodontal pa- 
thology, April 25-30, Henry M. Goldman and 
Jack Bloom; pulp protection in operative den- 
tistry, May 12-14, Harold Berk; periodontal 
prosthesis, May 16-20, Leo Talkev, David J 
Henry M. Goldman, Bernard S 
Chaikin and Gerald M. Kramer; surgical pro- 
cedures in periodontal therapy, May 23-27 
Lewis Fox and associates 

Further obtained by 
writing to the director of postgraduate studies, 
department of stomatology, Massachusetts 
Memorial Hospitals, 750 Harrison Ave., Bos- 
ton 18 


endodontic 


Baraban, 


information can be 


The following courses are an- 
nounced by the University of California 
School of Dentistry at the San Francisco 
Medical Center: and integration 
of the structure and function of the mastica 
tory mechanism, April 7, Joseph S 


California 


correlation 


Landa 


psychological considerations in prosthetic den 
tistry, April 8 and 9, Joseph S. Landa; por 
April 22-24, S. Charles 
May 7 
denture 


May 


celain fused to gold 
Brecker; physiology of 
Bernard Jankelson; complete 
struction, a participation 
Bernard Jankelson 

The University 
of California in Los Angeles lists the following 


occlusion, 
con- 
8-12, 


course, 


Extension of the University 
courses: theoretical and practical general re- 
fresher course in dentistry, nine weeks begin 
ning April 18; mandibular magnetic implants, 
April 23 and 24, Stanley J. Behrman 
genographic interpretation, April 24-28, H. M 
Worth; problems of facial pain, April 8-10, 
Harry Sicher, M.D 

Further information can be obtained 
J. Eugene Ziegler, head, Dental 
South, University of California Extension, 815 
S. Hill St., Los Angeles 14 


roent 


from 
Program 


Illinois *« The University of 
of Dentistry will offer a 
crown and bridge prosthetics June 20, under 
the direction of Stanley D. Tylman. Registra- 
tion will be limited to ten and the fee is $25 
The address is 808 S. Wood St., Chicago 12 
also is offering a 


Illinois College 


one-day course in 


The university two-day 
course in periodontics in a general practice on 
May 4 and 5. The course will be under the 
supervision of Charles G. Maurice and the 


tuition is $50 


Indiana * The School of Dentistry of the Uni- 
versity of Indiana offers the following post- 
graduate courses: crown and bridge construc- 
tion, April 11-14, guest lecturers George 
Moulton and Mr. John Pettrow; complete 
denture construction, five Wednesdays begin- 
ning June 15, by staff and guest lecturers 
partial denture design and construction, July 
11-14, and on four Thursdays beginning June 
23, staff and guest lecturers 

Sessions will be held at the Indiana Uni- 
versity School of Dentistry, 1121 W. Michigan 
St., Indianapolis 
Loyola * Three courses will be offered in 
April by the Postgraduate Division of Loyola 
University School of Dentistry, Chicago. They 
are: diagnosis, April 4-6, by Thomas L. Grisa- 
more, Patrick D. Toto and staff, fee $115; gen- 
eral analgesia and anesthesia, 13 Wednesdays 
beginning April 13, by Frank M. Grem, fee 
$300, and differential diagnosis of oral lesions, 
April 20-22, by Patrick D. Toto, fee $115 
Applications can be sent to the school at 1757 
W. Harrison St., Chicago 12 


The W. K. Kellogg Foundation 
Postgraduate Den 


Michigan * 
Institute: Graduate and 


NEW F DENT TR v ME 60 APR 760 © 533 


The l 
Arbor, will offer the following Irsé 
the Api May Jur 
of apprehension and pain in dentist 
for the ly 
operative dentistry, April 
April 11-15 al the 
partial denture prost 
hydrocolloid 
April 
thesis, May 9 
May 9-20 
surgery, May 9-2 
May 


25 


tistry, niversit f Mich 


| 


months of am 


dren d 
} 
tal radiology, 
April 18-22 
18-29 


technics 


a course fan ent 


and 5 


dent rap 


hes 


rubber f 
de 
crown and brid 


endodontics, Ma 


and 


15-27: complete nture 


pre 
9 

) 
12 
dental 


higher 

13 
practi 

dentistry tor 

Ma 


nstruments ind 
May 
May 


t110ns 
Q 


pe rioaontics, 


May 


tion 23-2 
23-June 
cate 
materials, June 
brochure 
available 


Mann 


restorations, 

contalr 

the 


directo 


detailed 

of 


Ins 


1s fron 


issociate the 


Northwesterr 


April 
the 


and May pe 
Northwest 
maxillofacial prosth 
Cleaver, M.D., 
April 
physiolo i¢ unctior 
April 

ind 


courses Ss hedul d I 
School include 
+-6, Marvin ¢ 
gold foil restorations, 


Romnes and staff 


it 


I 
ind 
ind 

| 
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April 23-25, Lloyd N. Hol- 
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Lhe 
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events, 
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Dental Education as a Subscribing Mem 
Fund Dental 
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lower right corner 
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Gold 


D. SPIES, M.D., DEAD 
RESEARCHER, NUTRITIONIST 


M.D., 


vovernment 


eltzer 


D who won high 
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contributed 


Spies, 


ction, medi and awards 
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metabolism 
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ticles to the dental literature on the re- 
lation of diet deficiency to dental disease 
and was particularly cited for work in 
the general field of the preservation of 
tissue integrity through proper nutrition 
Among his discoveries was the nicotinic 
acid cure for pellagra, and work leading 
to cures for beriberi, riboflavin deficiency, 
and the control of the tropical disease, 
sprue 

Dr. Spies was a graduate of Harvard 
University’s Medical School, and had 
held the C. F. Kettering professorship at 
Northwestern University Medical School 
and had been chairman of the depart- 
ment of nutrition and metabolism since 
1947 


SOUTHWEST PERIODONTISTS 
MEET APRIL 22-23 IN TEXAS 


The etiology and therapy of periodontal 
disease will be discussed by two clinicians 


NEWS OF DENTISTRY 


at the fifth annual meeting of the South- 
west Society of Periodontists April 22 and 
23 in Fort Worth. 

The meeting will be held at the West- 
ern Hills Motel and the clinicians on the 
panel will be E. Cheraskin and Balint 
Orban 

Further information can be obtained 
from John H. Swindle, Jr., P.O. Box 
3096, Westview Station, Waco, Texas 


VOLKER TO HEAD ARIZONA 
MEDICAL SCHOOL STUDY 


Joseph F. Volker, dean, University of 
Alabama School of Dentistry, has been 
appointed to head the Arizona Medical 
School Study by the Board of Regents 
of the Universities and State College of 
Arizona. 

The study, to begin july 1, will be 
supported by a grant of $135,000 from 
the Commonwealth Fund, to determine 


At the seventh annual meeting of the Academy of Dentistry for the Handicapped in Chicaa 


February 7, ar 
taining to the hand 
tate ana me nent « eties 
the academy; Mr 
ation; Manue 


dental products. 


apped patient was dor 
At the 


erer 


R. Squibb & Sons 


and Max 


exhibit prepared for the Academy by E. R. Squibb & Sons on oral 
stead tk 
ny were 

Perry J. Sandell, director of the Bureau of Dental Health Education 
M. Album, past president of the academy; Mr 
Bramer 


ondit on per 
Dental! Association for use by 
Hugh Kopel, past president of 
ot the 
nanaaer 


the American 
left to right 


Edward P. Shanahan 


president of the academy 
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the state’s need for 
Dr. Volker 


scal\rt h 


a college medicine 
who also is direct 

| 

raduate study 


Alabama Me di i 


immediately to 


and 
versity ol 


begin select a stafl 


the project; the study is expected to 


quire approximately a year 


NAME NEW EDITOR 
OF DENTISTS’ JOURNAI 


COLLEGI 


homas I 


has 


McBride 
named the new editor of the 
Journal of the {merican ( f Der 


fists, secre 


ol Columbus 


het n 


it has been announced by the 
College, Otto W. Brandhorst 
Dr. McBride, professor and chairman 
of the department of fixed partial pros 
at the College of Dentistry of 
Ohio State University, is a past president 
of the American 
Editors. He has 


one of the levels of dental organization 


tary of the 


thodontics 


Association of Dental 


served as an editor at 


local, state, regional and national—-for 


all of his 


profession 


almost thirty-odd years in the 


In addition, he has served several times 
on the Committee on Journalism of the 
College of Dentists, and 
1957; he is 


to that committes 


American was 


chairman in 


now consultant 


DENTIST 
F. E 


AND INVENTOR 
ROACH DIES AT 95 
Finis E 
tor and 
that 


Roach, 95, retired dental educa 


February 18. At 


was the oldest 


inventor, died 


time he living past 


president of the Chicago Dental Society 
Dr. Roach, a graduate of Northwestern 
School of 
was head of the prosthetics department at 
of Den 
tistry and a professor at the Chicago Col 


lege of Dental Surgery 


University Dentistry, formerly, 


the University of Illinois Colleg 


He also had been president of the Chi 
ago Odontographic Society and a fellow 
of the Dentists. An 
entor of dental equipment, D1 


American College ot 
Roach 


eld many patents in that field 


JOSEPH L. BERNIER 
NORTHWESTERN 


SPEAK Al 
HOMECOMING 

Joseph L 
chief 

Armed Forces Institute of Pathology, will 


it the Noyes Memorial 


Bernier, l 


oral 


States 
branch. 


nited 
pathology 


Edmund 


Lecture on the annual Homecoming pro 


Northwestern University’s Den 
tal School 


ol 


[he program will begin at 9 a.m. May 
vith table at the 
4 complimentary luncheon will be held 
there to be 


clinics dental school 


followed by a business meet- 
ing and presentation of the 50-year class 

Colonel Bernier will speak at 3 P.M. in 
Thorne Hall. There 


he event 


Is no registration fee 


HANS SELYE 
MEDICINE A¢ 


TO GE! 
ADEMY 


DENTAL 
AWARD 
Hans 
tute of Experimental Medicine and Sur- 
t the l Montreal, will 

he first recipient of the Dr. Samuel 
Charles Miller Memorial Award from 
the American Academy of Dental Medi 


Cine 


Selye, professor and director, Insti 


niversity ol 


he author of the general adaptation 
syndrome concept will receive the award 
n recognition of his significant contribu- 
tions to the art dental 


It will be presented to him at 


and science of 
di 
the Academy's fourteenth annual meet- 
ing to be held May 27-30 at the War- 


vick Hotel, Philadelphia 


reser 
CS 
— 


MIDWEST 
STANLEY D 


STUDY GROUP OFFERS 
rYLMAN AWARD 


The Midwest Oral Rehabilitation Study 
a $100 prize to the 
University of Illinois College of Dentistry, 
as the Stanley D 


Group has offered 
to be known [ylman 
award. 

Che award, named for the protessor 
and head of the department of crowns 
and fixed partial dentures at the school, 
will be given to the graduating student 
who, in his clinical performance, has 
demonstrated an understanding and ap- 
plication of the principles of functional 
occlusion in oral rehabilitation of a clini- 
cal patient. 

A contributor to research in somato- 
cleft 
dental materials, Dr. Tylman is the au- 


thor of several texts, editor of the Year- 


prosthesis, palate prosthesis and 


book of Dentistry and associate editor of 
the Journal of Prosthetic Dentistry 


NORTHWEST ACADEMY PLANS 
ANNUAL MEETING MAY 19-22 


lhe Northwest Academy of Dental Med- 
icine will hold its sixteenth annual meet- 
ing May 19-22 at Alderbrook Inn on 
the shores of Hood Canal at 
Wash. 

Speakers will be John B. Macdonald 


Union. 


Max S. Sadove, Wilbur N. Van Zile and 
Horace M. Miller. Chairman of the 
meeting is Harold L. Lamberton of Port 
Orchard, Wash 


JOHN \ 
PRESIDENT 


GALLEY DIES: WAS 
OF LUXENE, INC 
John Vessot Galley, president and chair- 
man of the board of directors of Luxene, 
Inc., died in New York December 23, 
1959. Born in Qu’appele, Saskatchewan, 
Canada, a son of a Methodist minister, 
he moved to Montreal at an early age 
and received his education at Stanstead 
College and McGill University, 
which he was graduated with a Bachelor 
of Science degree in chemistry in 1920 
Early 
to New York and in cooperation with 
the Bakelite Corporation, a predecessor 
of Union Carbide Corporation, pioneered 


from 


in his career, Mr. Galley went 


research and development in the use of 
plastics as denture base material, thereby 
acquiring a vital interest in the problems 
of dentistry which he maintained through- 
out his life. In 1932, he organized a com- 
pany known as Bakelite Dental Products, 
Inc., for the purpose of servicing and 


selling a plastic known as “Luxene.”’ The 


Bakelite 


time the 


association with 
1940, at which 


formal con- 


tinued until 
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company became known as Luxenc, Ine ip 


For many years, Mr. Galley took 
deep interest in McGill University, par 
ticularly in the dental faculty, and he 
has been proclaimed one of the univer 


sity’s outstanding graduates 


FUGITIVE MAY SEEK DENTAI 
CARE: NEW YORK POLICI 4 
The police department of New York City — 
has asked dentists throughout the coun 
try to help in their search for a man 
believed to be connected with the murder 
of Arnold Schuster in 1952 

The poor condition of the wanted 
man’s teeth lead police to believe he may 


seek dental care. The dental chart of Any information received by the New 


John Mazziotta is shown. Mazziotta, 45, York 


police will be kept in strict con 
also uses the aliases of Mazzotta, Massa 


Mazza, Marlo and Marlowe He 1S ) 


feet 5'% inches tall and probably weighs 


hdence 


DENTAL ASSISTANTS TO HOLD 


ove 0 ) S ack wa\ p 
ver 160 pounds, has black wavy hair EXAMINATIONS IN MAY. OCT 


dark complexion, brown eyes, a straight 

nose, and talks slowly in a deep, gruff (he American Dental Assistants Certifi 

voice. He has two scars on his forehead cation Board will hold examinations from 

and tattoos with his initials on both arms Wednesday, May 11, through Sunday, 
Police warn that Mazziotta may be May 15, 1960, and from Wednesday, Ox 

armed and caution should be used. A’ tober 12 through Sunday, October 16 

reward of $21,000 has been posted for 1960, in those states prepared for exami 


information leading to his apprehension natior 


Also * Capt Philip Anderson, DC, USNR, of Portland, Maine, has been appointed 
naval aide to Maine’s Governor John H. Reed In connection with its centennial 
celebration program, The First District Dental Society of New York presented Leona 
Baumgartner, M.D., Health Commissioner of New York City, a certificate of appre- 
ciation “in recognition of her constant cooperation with dentistry’s efforts in the 
public interest.” Harold Hillenbrand, Association secretary, has been elected to 
the Board of Trustees of the Fund for Dental Education George E. Hartman 
Wayne, Neb., is believed to be the oldest practicing dentist in the state. He will be 92 
in July Francis J. Petrie was elected unanimously to the presidency of the 
medical board of the Queens Hospital Medical Center, Queens County, Borough of 
Queens, New York, one of the largest medical centers in the United States. Dr 
Petrie is also chairman of the executive committee and continues as dental director 
of the center Harry M. Gilbert, Springfield, Mass., was recently presented the 
‘Uncle Ed” Allis Memorial Award for having voluntarily contributed the greatest 
amount of time and effort to the furtherance of the program and activities of the 


Springfield Boys’ Club 
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the reader 
comments 


THE JOURNAL devotes this section to comment 
by readers on topics of current interest to den 
tistry. The editor reserves the right to edit all 
communications to fit available space and re 
quires that all letters be signed. At the request 
of the author, signatures will be deleted before 
publication. Printed 
necessarily reflect the opinion or official policy 
of the Your participation in this 


section is invited The Editor 


communications do not 


Association 


BREAK-THROUGH ON FLUORIDATION 


As secretary of the Adams County Dental 
Society and chairman of the Dental Health 
Education Committee of the Southwest Dis- 
trict Dental Association I would like to discuss 
the subject of fluoridation and the American 
Dental Association 

Dr. Morrey’s very fine editorial in the Feb 
ruary THE and 
I certainly agree with him completely 

Frankly, I feel that the cooperation of the 
Association could be greater. Last week d had 
occasion to call the Bureau of Public Infor- 
mation and they were very prompt in supply- 
ing me with material and I commend Mr 
Heinz R. Kuehn for his excellent cooperation 
However, I feel there are a number of places 
where a better job could be done. Let me 
cite a few examples 

1. The charge has made that the 
Heinz Food Company of Pittsburgh does not 
use fluoridated water to prepare its baby 
foods. Since the Association had no informa- 
tion on this we called the Heinz Company 
directly and received the true facts on this. 
I feel that this material should be on file with 
the Association so that any dental society 
could be furnished the information 

2. Comments on the opponents of fluorida 
tion should be kept up-to-date, the last revi- 
sion of this being July 1956. I am enclosing 


issue of JOURNAL was timely 


yeen 


National Fluoridation News 


N. R. Sutton should be re 


a copy of the 
The book by P 
futed. 

3. Perhaps the entire “fluoridation kit’ 
should be investigated thoroughly. I would 
like to call your attention to a brochure en- 
titled “Our Children’s Teeth” published by 
the Committee to Protect Our Children’s 
leeth, Inc., 105 East 22nd Street, New York 
10. It is an outstanding digest and one that 
every dental society interested in fluoridation 
should know about. Our society feels it would 
good idea for the Association to pre- 
pare a digest for distribution to city council 
men and other interested persons. Also an 
other article, “The Issue of Fluoridation and 
the Public Health,’ by Duncan W. Clark, 
M.D., a reprint from the New Jersey Depart 
ment of Health Public Health News, January 
1957, should be included in the fluoridation 
kit. I think the kit should also include a speech 
that could be given by a dentist at civic clubs 
and articles that could be published in the 
local newspapers. The latest reports that we 
have available of cities that fluoridate their 
water supplies are dated December 1957. This 
list should be kept up-to-date. The Associa 
tion should have a list of every town in the 
United States fluoridating their water sup 
plies. This also was asked for but I was re 
ferred to the Public Health Service 

The time has come for the dental profes- 
sion to make a break-through on this fluorida- 
tion situation. As Dr. Morrey so ably said, 
“We must become as aggressive in the pro- 
motion of the measure as the opponents have 
been in seeking its suppression.” 

The Hastings city council will act on the 
fluoridation proposal February 22, 1960. 

These suggestions are made in a spirit of 
constructive criticism and the hope that other 
communities may benefit by our experiences 

Herbert Seberg, D.D.S 

515 West Ninth Street, Hastings, Nebraska 
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MERE AD 2TISI rue that the pain is so severe that 
suicide sometimes flits into the 
I do not believe 1 

irmy of dentists, physicians and p 1ealt vever, there is one thing that was no 
vorkers ) | fluoridated i that may bring instantaneous re 
to make 1en ( itt some of these headaches and this 
learned professions 1 bod 1dver en true in some of mine), 90 per cent 
ising men t pain originates from the anterior 
Concerned people I! edu ( I ) nd posterior superior alveolar nerves 
truth constantl There 1 neve a ae i ind this is where the dentist is called 
sire to know mor but, 1] Ine ne ig ‘ scene, oftentimes some or all of the 
t is impossible to know é id t n the affected upper jaw feel tende1 
torial February issue ri OURN nd iely ache. So the treatment, if the 
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is a protest neg i I , All i ol two to three hours, S50 thus 
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live the bi | r ) in : lramat Here is a person so racked with 
But brains a no roperty of t pain that he wants to batter his head against 
ruling elite I € f ning ( i wall 1 yet with a routine dental proce 
wonder , in th or I ¢ luc dure i n give him relief, sometimes total 
tion, brain po ght | t ul elie n a matter of minutes. This treatment 
reminded ny dental office t I I worked for several times, in fact in des 


intellectual n often without I perat have twice idministered anesthesia 


education, I n with re itt elf during an attack and obtained relief 


ind, the 1 ssa i al « t ss this on as a means of helping the 
ity to use la ! s| st | itient who suffers from histaminic cephalalgia 
mpress these n .@ ! edu pe | the one who can get relief in me 
cated f 1a\ ur I t Kk t A whom the dentist might see for a 
for, tl f ac pI toothache 

no one b ve ise, D.D.S 
As in the ca ) rare par ( t t 1 e City, Mich 


cause the 


vision 


the scienti 
NOTHING 
CORN 


Se 
States Congress has raised, tre 


nd substantially, appropriations for 
esearch, and such funds will be giver 
HISTAMINIG ieart weicome The re should be little cause 
kKed emotions yet with each increase 
Concernin Di Aly I f r agencies become less inclined to support 
‘Histaminic Cephalalgia, ib ed ’ rk s field, and with the recent jump 
September 1959 issue of THE URNAI unds, dental research is heading toward 
The article ives ar n¢ ‘ ra yn I \ a single appointed authority to 
description of the Horton headache ndrome approve reject targets of investigation. This 
Speaking as a patient who ha s most spells the end to independent research, un 
undesirable ailment for 1 | almost less it has commercial application. It involves 
like an authority on i I 1V ed all of the rather serious threat of a central author 
the standard remedies, includin otamine, ity over activities traditionally immune to 
cafergone, breathing 100 per cent pure oxy such control 
gen, and others, and ha had no luck. I To make things worse, the newer restric 
have been desensitized to histamine throug! tions imposed by Congress demand clairvoy 
the prescribed series of injections) three times ance of advisory panelists, this in a field 
ind still am subject » the attacks. I agree whose leaders have tended to be conservative 
that this can be a very disheartenit IInes t cannot be denied that in its history, den 
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tistry as a science has been at times some 
what doctrinaire. Since research into new 
territories involves some gamble, the present 
system will shy away from challenges, while 
favoring investigations not conflicting with 
prevailing views. Regrettably, it will short- 
change the opening of new and thus custom- 
arily controversial fields of research 
Sometimes, unfortunately, we lean to the 
idea that the concept of majority rule by a 
panel implies infinite wisdom and infallibility 
Yet, with the presentation of new concepts, 
regardless of merit, there is a certain prob- 
ability that they will meet resistance for some 
time by a majority of workers in the field 
The answer? Urge Congress to authorize 
the apportioning of a part of the available 
federal research funds as institutional grants, 
in order to encourage the development of dif- 
ferent schools of thought, of which time will 
be a better judge than the meeting of a panel 
H. H. Neumann, D.D.S 
630 West 168th Street, New York 


ANESTHETIC TECHNIC 


[he anesthetic technic described by Dr. Boyd 
F. Sprague (Simplified management technic 
for the mentally handicapped 
dental patient. J.A.D.A. 59:1169 Dec. 1959 
requires further comment 

Dr. Sprague states that patients with car- 
diac abnormalities with oxygen deficiency can 
be worked on safely and easily with his technic 
as well as patients with blood dyscrasias and 
glandular defects. Anesthesia with thiopental 
sodium (administered rectally or intravenous- 
ly) is not inherently safer in a poor risk patient 
than any other anesthetic used 
risk patients thiopental sodium anesthesia is 
definitely less safe than other agents 

One of the basic premises of the paper by 
Dr. Sprague is that thiopental sodium admin- 
istered rectally is in way controllable 
This fact is highly questionable. The rate of 
absorption of thiopental sodium from the rec 


physically or 


In some poor 


some 


MMENI 


tum has never been determined accurately 
Most evidence indicates that almost total ab 
sorption of thiopental sodium from the rectum 
will occur in 30 minutes. Therefore, even in 
the patients in which green fluid can be ex- 
tracted from the rectum, controllability is un 
likely. The green color is a dye added to the 
active agent to distinguish the solution for 
rectal administration from intravenous solu- 
tion. Therefore, the controllability of rectal 
thiopental sodium is in no way analogous to 
the controllability of the inert gaseous anes 
thetics which are excreted quantitatively from 
the lungs immediately upon cessation of their 
administration, a fact which accounts for the 
continuing popularity of inhalation agents for 
surgical anesthesia 
Dr. Sprague indicates the sitting position 
is more safe than the supine position during 
general anesthesia. I must take with 
this point of view. The circulatory system is 
more subject to collapse if the sitting position 
is assumed by a patient under the influence 
of depressant drugs than by a supine position 
Thiopental sodium is a drug which has been 
shown to be a circulatory depressant. In addi- 
tion, the maintenance of a patent airway and 
support of respiration is decidedly more diffi- 
cult upon a patient in the sitting position 
I must agree with Dr. Sprague that rectal 
thiopental sodium instillation is a highly use- 
ful anesthetic technic. It is no panacea as 
Dr. Sprague states. It is a circulatory and 
respiratory depressant and should be used with 
all of the precautions of any general anesthet- 
ic. Adequate facilities for postoperative care 
must be available. If the sitting position is 
desirable to carry out the operative proce- 
dure, the dangers and limitations of this posi 
tion should be recognized 
I do not argue that Dr. Sprague has not 
described a valuable technic but only that the 
reasons he promulgates for choosing this tech 
nic may lead one into a false’ sense of security 
Leonard Bachman, M.D 
Director, Division of Anesthesiology, 
The Children’s Hospital of Philadelphia 
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Washington’s missing dentures: 


solving the mystery 


An article’ on George Washington's 


teeth, appearing in a recent issue of a 
national magazine, has created public in 
questions that 
Mrs Margaret 
reports that 
ited 
ibited a I 
When the 


daughter grew up, she returned to Mount 


terest, and has raised 
should not go unanswered 
article 


Gibbs in her many 


years ago her daughter Mount 


Vernon and there saw exh 


dentures worn by Washington 


Vernon, asked to see the dentures, and was 
told that the teeth 
because the present 


were not 


on display 
curator considered 
‘indelicate.”” Mrs. Gibbs 
Mount Vernor 


you consider it indelicate t 


them vrote the 


director of expressin 
regret that 
display George Washington’s teeth 

It seems a pity that any object which has 
and reality to so 


given pleasur¢ many 


should become a scorn lo 
letter, the 


that during his 24 years in that office hi 


target for 
this assistant director replied 
was certain that no such object had been 


on display. However, he said that within 
the past ten years a set of teeth had been 
descendant of Martha 
Museum Com 


them 


from a 
Washington but that the 
mittee “has not seen fit to include 


re¢ eived 


among the items to be displayed The 


dentures just mentioned are not truly 


representative of the dentistry of Georg: 


Washington’s time and I am convinced 


that Washington never used them except 


when sitting for one of the portrait 
painters 


Mrs 


stating 


( ribbs 
Phere Is no 


that an 


conclude her le by 


refuting such an 


answer as only lead to the 


supposition that any number of 


people 


D.D.S., New Orlean 


ire suffering from a mirage of 


dimensions 


national 
In that case something should 
Also, 


it might be 


be done about it just as a 


matter of interest- 
teeth 


made for this great President, who 


statistics, 


ing to find out how many sets of 


were 
made them and where on earth they are 
now 


From 


and his cash and ledger books, the story- 


Washington’s correspondence 


of his many dentures has been recon 


structed. The first President in his letters 
revealed his appreciation of dental serv 
ice and the value he placed on the care 
of his own teeth and those of his family 
ind servants. He further shows this by his 


locumented purchases of toothbrushes 


tinctures for toothache, dentures, tooth 


powder, “scrapers” and sealing wax 
Washington’s dental bills for himself and 
totaled $1.000. a 
amount in 
Although 


1ed to have been used by 


family close to sub 


Stantial those days 
have been 
Washing 


ton, most of these certainly were not his 
From the authentic denture sets of 1789 


many dentures 


Cialll 


ind 1795 (see below the author has 


Washington’s 
dental arches (Fig. | 


reconstructed upper and 


lowe These re 
constructions have been used to demon 
strate that some of the dentures claimed 
to be Washington’s could not possibly 
have been worn by him 

The dentists who served Washington 
were William Baker, John Baker, Andrew 
Spence, Jean Pierre Le Mayeur and John 
Mrs 


dentists, Benjamin Fendall and 
Whitelock 


Greenwood Washington was served 
by two 


Charles James Gardette, at 


| 


the request of Gilbert Stuart, made a set 
of dentures for Washington to wear while 


his portrait was being painted by Stuart 


Charles Willson Peale made a set of den- 
tures for Washington to wear when Peale 
painted his portrait. But the evidence 
shows that the dentist who made all of 
Washington’s useful dentures was John 
Greenwood 

For years a myth has been current that 
Paul Revere made a wooden denture for 
Washington. There is no evidence for this 
in the records kept by Washington and 
Revere. I have yet to see a wooden den- 
ture made by an American. The wooden 
dentures in museums of the United States 
are of Japanese or Philippine construc- 
tion and date from around 1870. Claims 
that dentists other than Greenwood had 
made dentures for Washington are un- 
supported by evidence. 

The records show that John Green- 
wood constructed for George Washing- 
ton sets of upper and lower complete 
dentures in 1789, in 1791, in 1795 and in 
1797. In addition, in 1791 he made a 
lower denture for Washington and in 
1798 an upper denture. Some of these 
dentures were sent back to Greenwood 
for repairs, either they 
broken or because Washington had filed 


because had 
away too much of the ivory base of the 
denture. At times, Washington acted as 
dentist to himself and to his slaves. Two 


w EINBERGER 


Genta! ar he The 


nabled the author to 
d not have beer 


New York University 


sets of dental operating instruments have 
been on display at Mount Vernon 

The lower denture made for Washing- 
ton by Greenwood in 1789 (Fig. 2) was 
used by Washington until 1797. This den- 
ture is preserved in the rare book room 
of the New York Academy of Medicine 
Like other of Greenwood’s dentures, it 
bore his engraved notations for identifi- 
cation. This denture has been widely seen, 
for it was on display at the Philadelphia 
Centennial Exposition of 1876, the New 
York Dental Centennial in 1934, and the 
New York World’s Fair in 1939. The 
crowns of both lateral incisors were 
broken off. One of the two crowns is pre- 
served in a case in Fraunces Tavern in 
New York City, and bears this inscrip- 
tion: “Fragment of tooth broken from 
plate worn by General George Washing- 
ton. Made and repaired by Dr. John 
Greenwood, 1766-1819, dentist of Wash- 
ington. Presented by his son, Isaac J 
Greenwood, 142 West 14th Street to John 
Gilbert Brown. Given by him to his son. 
William H. Brown.” 

An important feature of this lower 
denture is the large aperture in the ivory 
to permit Washington’s left bicuspid to 
pass through. Washington retained this 
last natural tooth until 1797 when it had 
to be extracted, about two years before 
his death. Greenwood had this bicuspid 
embedded in a gold case which he at- 
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89 lower den 


tached to hi watch and chan 


wood’s watch and chain witl 
ton’s last tooth in its gold case 
in the New York Academy of 

Another feature of the 17 
ture is the right first molar. Apparently 
this was Washington’s own tooth which 


had been inserted in the denture. The 


denture was carved of hip} 


Opotamus 
eight hu 
man teeth, each retained in place by gold 
When in use, the 
face of the denture 


ivory and originally contained 


screw rivets buccal su 


base was covered with 


tinted sealing wax to resemble the natu 
ral gingiva 


A lower 


for Washington in 1791 later was cut into 


denture made by Greenwood 
now 1s in the 


London Medical Hospital College. The 
half 


two sections. One section 


other presumably with the aper 


ture for the left bicuspid to pass through 


was given to “an individual 
South 


appeared 


going to 


America,” and apparently has dis 


Another of the Greenwood sets ( Fig. 3 


1795, 
After 
were obtained, a swaged gold plate 
was struck then 
one piece the uppel teeth, of hippopot- 


was made in trom plaster of paris 


impressions a metal die and coun- 


terde 
Greenwood carved in 
amus ivory. This is the earliest specimen 
of swaged gold plate seen by me, and 
illustrates the progress of the dental art 
it that time 

Washington, finding that the “inclina 
tion of the teeth gave the lips a pouting 
1798 asked 
inclination of 


With Washing- 


written instructions at hand 


ind swelling appearance in 
Greenwood to change the 
the 1795 upper denture 
precise 
Greenwood removed the ivory piece, di- 
ided it into three segments, attached a 
gold metal backing to each segment, and 
reattached each section by gold screws to 
the gold plate The lower denture has no 
zold base but was carved of one piece of 
hippopotamus ivory 
This 1795 set of Washington’s dentures 
vas displayed at the Chicago’s Century 
of Progress Exposition in 1933, and at the 
Dental Centennial in Baltimore in 1940 
[he set now is at the Baltimore College 
of Dental Mary- 


land 


Surgery, University of 


denture 
Washington 


In 1798 another upper was 


made by Greenwood for 
This also utilizes a swaged gold plate, but 
natural teeth are used, and each is backed 
and in turn attached to the plate by 
screws. From Greenwood’s records it ap- 
that this 


a lower denture constructed earlier, 


pears upper denture, together 
with 
were buried with Washington 

Figure 4, depicting the set of dentures 
now at Mount Vernon, is from a photo- 
graph made for me through the courtesy 
of Charlotte R. Mustard, then owner of 
the dentures, who also permitted me to 
make impressions of the dentures. Each 
denture weighs over one pound, and is 
made of lead, with,elk’s teeth. Presum- 


ably, these are the dentures made by 
Peale for Washington in the hope that 
with the dentures in place his mouth 


might assume a more natural appearance 


c 


It is certain that Washington wore these 
dentures only when Peale was painting 
his portrait. There is little doubt that this 
set of dentures was made for Washington: 
originally, the lower denture contained 
the aperture for Washington’s natural bi- 


cuspid. Some years later, this space was 


filled in with additional lead and a carved 
ivory tooth inserted. 
Rem- 


brandt Peale, artist-son of the artist, one 


From the correspondence of 
learns that an “ivory set” of dentures was 
made by James Gardette for Washing- 
ton to permit Gilbert Stuart to paint his 
portrait of 1796. The ivory dentures 
‘caused his mouth to be changed.” The 
set was “rejected” by Washington and 
later came “in the possession of a Gentle- 
Savannah” ’; 
abouts are unknown. 

Unquestionably, the dentist 
Washington preferred was John Green- 
wood. In a letter of January 6, 1799, 11 


man in its present where- 


whom 


death, Washington 
| shall always 


months before his 
wrote to Greenwood: “. 
prefer your services to those of any other 
in the line of your present profession.” 
rhis excerpt Greenwood henceforth used 
in his advertisements. Greenwood’s fee 
apparently was $60 for upper and lower 
This famous dentist 
$150,000 at his 


1819. He was succeeded in his 


complete dentures 


left an estate of over 
death in 
dental practice by two of his sons, Isaac 
John and Clark Greenwood, and later by 
a grandson, Isaac J. Greenwood. 

In my historical 
learned that a curator often may be un- 


familiar with some items that had been 


researches, I have 


in the museum prior to his curatorship. 


Occasionally, items are removed from 
museums for some reason and no record 
is kept of the removal. 

Why Washington’s dentures were re- 
moved from display I was to learn from 
the last heir of the 


male Greenwood 
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family he day alte e Muss 
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public, an account? of the dedi 
peared in the Ne 


City of 


opens 


count listec’ among 
ton’s teeth | 


able to find the 


to tl 
dentures 


went 
uning 
no satisfactory answer except that they 
had been removed from display, I asked 
the curator The said he 
that he could not 1 eal why 


the dentures 


to see curatol 
was SOrTy 
who 


were removed nol 


but he said he would show 
the owner a letter | 
Dr. Edward C. Kirk expressins 
that I might locate the 
wood. Within a 


Greenwood 


owned them, 
bore i letter from 
the hope 


heirs of 


called on me this 


Green 


week, Rudd 


meeting 


led to my having placed at my disposal 


all of the Greenwood material, and to the 


placement of various Greenwod dental 


items in the New York Academy of 


Medicins 


Joseph Greenwood expl uined that the 


Daughters of the American Revolution 


and the Colonial Dames consi such 


items as Washington’s teeth and locks of 


hair as “indelicate, personal and sac red, 


and therefore items that should not be on 


He had been asked to re- 
dentures the evening the 
the ¢ New York had 
said that his father, Isaac J 
had had a similar xperience 

the set was on display at the Phila- 
ia Centennial Exposition of 1876 
venerable 


sensitiveness of these 


ations to certain facts about 
Washington I was to observe per- 
different circumstance 

mask of 
re Washington had appeared in the 


York Tribune 


the obse rvation tl 


under a 


rticle* on Houdon’s 


the article attributed 

iat Washington 
have had a stroke prior to 1785. I 
which asked 


1 the future such a statement should 


sited by a committees 


Readers of volume two ofl 
n to the History of Den- 


n America will note that on page 


made 


18, in my description of Houdon’s mask, 

I use the innocuous phrase that there are 

“that Washington at 


indications 


some 
me must have had some serious muscu- 
sturbance 

Perhaps organizations stemming from 
the Revolution no longer are so de- 
termined to prevent various intimate facts 
Washington from 
public. Arthur D. Black told me that 
vhen the “Baltimore” set of Washing- 


ton’s dentures was on display at Chicago’s 


about being made 


Century of Progress Exposition, he had 


when 


recelved no 


protests, nor did I 


wood’s 1789 denture was later ex- 
hibited at New York 

As did Mrs. Gibbs’ 
so-called Washington’s dentures at Mount 


Vernon in 1914 When [ 


in 1930, the dentures were missing 


daughter, I saw the 


revisited the 
shrine 
and I was informed that they had never 
been on display. The reader may deduce 
why the dentures had been removed 


Tou ers 
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FRANSPLANTATION OF TISSUES (SKIN, 


CORNEA, FAT, NERVES, TEETH, BLOOD 

ENDOCRINE 

ORGANS, PERITONEUM, CANCER CELLS 
Edited by Lyndon A. Peer, M.D. 690 
pages. Index. $20. Baltimore, Williams 
@& Wilkins Co., 1959 


VESSELS, GLANDS, 


This is a book for the modern 
practitioner of dentistry, for the oral surgeon, 
and for the dental 
useful in the teaching of 
rhrough a series of chapters which 


fascinating 
teacher. It is particularly 
histology to dental 
students 
cover the presently understood scientific facts 
on transplantation of different types of tissues 
it weaves scientific strands into clinically un- 
derstandable patterns 

The book begins with a modern reappraisal 
of the basic histology of cells and tissues by 
the editor and then covers the zoologic 
of transplantation by P. B. Medawar 

The subject of tooth transplantation and 
replantation has received wide attention in the 
dental Harold § 
Fleming, a dentist, and research associate, 
department of pathology, Yale 
School of Medicine, records the results of his 
amount of re- 


laws 


literature for many years 


University 
observations on an extensive 
search in the field of tooth transplantation in 
Chapter 9. Hamilton B. G. Robinson, 
menting recently on Fleming’s work in this 
field said, 
growing tooth 


com- 


“Fleming’s ingenious method of 
germs outside the oral cavity 
offers another approach to the study of the 
normal development of teeth and to pathologi 
disturbances in growth.” 

Miklos Cserépfalvi, the author of Chapter 
10, which covers the clinical aspects of tooth 
transplantation, began his work on 
plantation in Hungary. He continued his ex- 
periments and clinical research in the United 
States on a Rockefeller Foundation grant 
after the recent revolution. He 
makes some important observations, the most 


trans 


Hungarian 


useful of which is that “the most suitable 
teeth for homotransplantation are the ones 
in the preformed and in the unerupted stage 
of development, where there is a fair amount 
of root formation which is still in progress.’ 
He also emphasizes that “successful results 
are enhanced by careful surgical technic and 
early careful handling of the transplant.” 


Bruce L. Douglas 


ESSENTIALS OF REMOVABLE PARTIAL 
DENTURE PROSTHESIS 
By Oliver C. Applegate, D.D.S., D.D.S¢ 
Second edition. 364 pages with 453 illus- 
$14. Philadelphia, W. B 
1959. 


trations. Index 
Saunders Co., 


This book, written in two parts, is much easier 
and pleasanter to read than the first edition 
because of its conventional style, in contrast 
to the question-and-answer outline of the first 
edition. It is well illustrated, mainly by photo 
graphs 

Part 1, 290 
mentals of removable partial denture prosthesis 
which are so well presented as to be almost 
ideal for student use, regardless of what tech- 
nic is taught. There is a chapter on the new 
Applegate-Kennedy system of partial denture 
classification. Other new material described 
is the use of polysulfide polymers for remov- 
able partial denture impressions. Another in- 
teresting and practical chapter is on the regis- 
tration of occlusal paths in mandibular move- 
of a template in setting 


pages, deals with the funda- 


ment, and the us¢ 
teeth. 
Part 2, 
clinical procedure for constructing a typical 
mandibular partial denture, and also included 
is a method of fabrication 
There is no mention of precision or semi- 
precision attached removable partial dentures. 
Monte G. Miska 


74 pages, describes a step-by-step 
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DENTAIRE SQUELETTIQUI 
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for the same foods, in terms of weights. The 
tables contain over 950 foods—nearly twice as 
first edition. These include 
staple foods, as well as the newer infant and 
junior foods, frozen foods and some of the more 


many as in the 


recently popularized dishes, such as pizza pie 
Parts 1 and 2 also contain tables of the Recom- 
mended Dietary Allowances proposed by the 
Food and Nutrition Board of the National Re- 
search Council and suggestions for using them 

[his new, enlarged edition is more than a 
series of tables. A comprehensive introduction 


discusses the known nutrients and their im- 


portance for health, possible losses of nutrients 


in the preparation of foods and ways of cal- 
culating daily caloric needs for different per- 
The appendix to the book 
weight-height-age tables for children, desirable 
and physical 
growth record forms for boys and girls. 

I'he book is directed primarily to dietitians, 
nutritionists, teachers and all others who have 
occasion to calculate the nutritive value of 
diets. It is a useful reference for any one 
interested in the nutritive content of foods and 


sons. includes 


weights for men and women 


their contribution to the nutritional needs of 


Ethel A. Martin 


the human body 


DISORDERS OF 
JOINT 
Edited by Gustav O. Kruger, A.M., 


D.D.S. 573 pages with 489 illustrations. 
$12.75. St. Louis, C. V. Mosby Co., 1959 


THE TEMPOROMANDIBULAR 


In assembling and editing this book Dr. Kruger 
has drawn heavily upon contributors who are 
preeminent in the fields in which they write 
In the preface Dr. Kruger states, “The con- 
tributors have been selected because of their 
competence in the field. Each has devoted his 
efforts to one chapter. It is to them that any 
credit for this work is due.” 

All of the 20 chapters are well written. The 
order of the subject matter is logical, straight- 
forward and devoid of excess verbiage. The 
illustrations are well selected and add clarity 
to the text. The book is printed on excellent 
paper and well bound. 

With the exception of exodontics, the entire 
field of carried out in the 
modern practice of this specialty is dealt with 
from both fundamental and clinical 
practice. The exception of exodontics is prob- 
ably quite proper in a book of this kind. The 
author states, “In most schools exodontia is 
taught as a separate course in the third year, 
and there are several books on this subject.”’ 
For those schools which present the subject of 
oral surgery in this way, Dr. Kruger’s book 


oral surgery as 


aspects 
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should be an excellent text. It seems that this 
book is well designed to meet the needs of 
the graduate student in oral surgery, and also 
those practitioners who feel competent to deal 
with most of the problems of exodontics but 
who would like authoritative and detailed in- 
formation concerning other phases of oral sur- 
Warren R 


gery Schram 


THE TOOTHBRUSH HAS A HISTORY 


By Leona May Dunlap. 12 pages with 
illustrations. 35c. Box 516, Belton, Texas 
Leona M. Bryson, 1959 


An interesting little booklet on the history of 
the toothbrush should intrigue children at the 
elementary school level . 
suade them their teeth more often 
and more thoroughly. Children will like the 
description of ‘“chew-sticks” and probably will 
enjoy learning all about the procurement of 
natural bristles from wild boars. The story 
would have benefited from a lengthier delinea- 
tion of the process of making artificial bristles 
since undoubtedly most children nowadays are 
not provided with natural bristle toothbrushes 

The booklet is dramatically illustrated by 
Robbie Scruggs and well printed in large 
readable type. Its author is a dental hygienist 
in the Houston, Texas, public school system 
It should circulate through every grade-school 
classroom in the country and might well find 
its way onto the reception room tables of all 
dentists, especially those who have any child 
patients Clara Leonard 


. perhaps even per- 
to brush 


TEXTBOOK OF BIOCHEMISTRY FOR 
STUDENTS OF DENTISTRY 
By Joseph C. Muhler, editor. 539 pages 
with 90 tables, 29 figures, and numerous 


chemical formulas. Index. $9. St. Louis, 
C. V. Mosby Co., 1959. 


There is a great need for a book which could 
truly qualify for the title given this one. This 
textbook comes closer toward the goal than 
any yet published, but still leaves something 
to be desired. This difficulty probably will 
not be solved for several years—at least not 
until biochemistry and dentistry 
together, both in subject matter and spirit 
The book is written by nine biochemists, 
each of whom has already distinguished him- 
self in both biochemistry and dental education 
The book has 24 chapters covering the usual 
topics in modern biochemistry, as well as cer- 
tain topics particularly significant to dentistry 
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ipplements 
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pects of biochemistry th the more w he to keep informed as t possible 
usual chemical approach itionship of dietar practices man to 

Except for a tew top v cl I t her il health Dorothea F. Radusch 
of biochemistry conside 
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individual chen ical reactions *’s words, “No attempt [is] made to delv 
and protein metabolisn : 

The book should prove 
bioc hemistry for dental { 
graduate dentists interested 


book does not accomplish even this 
newer knowledge of the fiel ite! no 


the theory of anesthesia, the emphasis 
n the practical techniques for the dif 
types of operation 
] objective with any degree of success 
common in most texts but fo . 
brief, and inadequate in a number 
ts; its chapter entitled “Dental Anaes 


Is partic ularly weak The technics d 


includes a chapter on sal 
chapters on fluoride 


stituents of an adequate 
; for office dental anesthesia are ant 


and of little use to the present da 
nt inesthesiologist 
NUTRITION AND CARIES: A FI The book is written by a British anesthetist 
tish audience. The style and presenta 
fer markedly from that of the typical 
textbook. Many drugs with unfa 
uise Maria Dalderu } il ames are mentioned throughout 
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ANIMALS 


ustration {msterdan } et manual is not recommended for den 


Drukkerij Verdo } terested in anesthesiology 


ereater 
monograph describes 


fluence of nutrition 

continuation ofl 

carried out ove 

the reader who may not be familia i he i SCHOOL HEALTH PROGRAM 


earlier publications, a review f theories of 428 4 vith 70 
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dental caries and of data and 


; tration Index. 3 appendixe $6 
author’s previous investigations ladelphia, W. B. Saunders Co., 1959 
cluded are descriptions of x] 
methods and of special technics which we bo s simply written and well illus 
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photographs of that scoring te é problems. The second portion is devoted t 
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Chapter 7 is devoted to problems in dental 
health. This chapter includes brief presenta- 
tions of the subjects of anatomy and _ physi- 
ology, growth and development, incidence of 
dental defects, common dental problems and 


the dental health program. It would appear 


that this chapter was not revised before print- 
ing and made as up-to-date as possible, since 


references to water fluoridation and the num- 


ber of communities receiving this public 
health measure are no more recent than Sep- 
tember 1956 

The book is written for teacher candidates 
in colleges and universities and for teachers 
Other school personnel and those 
interested in school health find it a 


valuable resource reference, especially super- 


in service 
should 


intendents and principals, school nurses, con- 
sultants in health and physical education and 


Carl L. Sebelius 


others 


LOKALANASTHESIA UND 
LOKALANASTHETIKA (LOCAI 
ANESTHETICS ) 
Edited by Prof. Hans Killian, M.D.._770 
pages with 367 illustrations. Index. DM 
154. Stuttgart, Georg Thieme, 1959. 


ANESTHESIA 


AND LOCAI 


This voluminous textbook, designed mainly for 
the postgraduate studies of dental and medical 
practitioners, is carefully written and edited 

Some of the subjects covered are as follows: 

1) History of Local Anesthesia, by H. Killian 

2) Principles of Local Anesthesia, by H. F. 
Zipf ; 3) Development, Chemistry and 
Physicochemical Properties of Local Anes- 
thetics, by J. Biichl; (4) Important Physio- 
chemical Properties of Local Anesthetic Solu- 
tions, by R. Muschaweck; (5) General Effects 
of Local Anesthetics, by H. F. Zipf; (6) Vaso- 
constrictors as Additives to Local Anesthetics, 
by W. Keil and R. Muschaweck; (7) Specific 
and Unspecific Dangers in Local Anesthesia 
and Their Management, by H. Killian; (8) 
Technics of Local Anesthesia, by G. Dittmann; 

9) Complications in Local Anesthesia and 
(heir Treatment, by G. Diittmann, and (10) 
Local Anesthesia of the Maxillofacial Region, 
by E. Reichenbach. Extensive bibliographies 
containing most of the classic anc recent 
articles relative to the specific topic accompany 
each chapter. 

The illustrations, binding and printing are 
commendable. The book carries out the pur- 
pose for which it was intended—that of pre- 
senting to the reader in a concise but simple 
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manner the entire story of local anesthesia. 
The book can be recommended for inclusion 
in dental and medical libraries, schools and 
hospitals, and for practitioners interested in 


anesthesiology Paul H. Glucksman 


DISORDERS OF THE TEMPOROMANDIBULAR 
JOINT MANAGEMENT, 
RELATION TO OCCLUSION OF TEETH 

By Laszlo Schwartz, D.D.S. 471 pages 


with 458 illustrations. Index. $15. Phila- 
delphia, W. B. Saunders Co., 1959 


DIAGNOSIS, 


his is a comparatively large book having 441 
generous-sized pages exclusive of introduction, 
foreword, and index. It is well printed on 
excellent well illustrated 
bound. On first impression the book seems a 
large one to deal with the subject but it soon 
becomes apparent that it is clearly written, 
to the point, and not too large for the defini- 
tive discussion, which it is, of this very im- 
portant subject 

Dr. Schwartz, who is clinical professor of 
dentistry, Columbia University, and director 
of the Temporomandibular Joint Clinic at 
Columbia-Presbyterian Medical Center, has 
written 19 of the 37 chapters, and the remain- 
ing 18 are by well-known contributors. Charles 
Regan, M.D., in the introduction, states, “He 
has chosen his associates well; it is to be 
hoped that other areas of medicine sunk in 
medieval concepts may be stimulated to rapid 
acceleration in thinking by efforts of other 
dedicated individuals.” 

The first pages of the book are given over 
to a history of temporomandibular joint dis- 
orders with cuts and explanations of treat- 
ments as they were practiced in early times. 
In the body of the text, there is a compre- 
hensive review of the opinions concerning this 
condition which have appeared in the litera- 
ture. This is followed by excerpts from the lit- 
erature for and against the opinions, and 
then a conclusion. 

The book is divided into five sections which 
in order are: “General Considerations,” 
“Diagnostic Procedures,” “Differential Diag- 
nosis,” “Methods of Treatment,” and “Man- 
agement of Disorders.”” Each chapter is fol- 
lowed by an extensive bibliography. There are 
a number of case histories, brief, carefully 
edited and well selected to illustrate the text. 
For many reasons this book furnishes an out- 
standing source of reference for the subject 
with which it deals. Warren R. Schram 
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HOW DENTISTS HELP DETECTIVES 


By Dona Z. Meilach. Today’s 
16 Sept. 1959. 


Health 
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CURRENT LITERATURE 


ter models of teeth have shown that, although 
certain dental features are common to persons 
of every population, each person’s mouth is 
affected differently by bite, age, measurement, 
ridges on the roof of his mouth, characteristics 
of various teeth, and angles at which teeth 
turn in the jaw 

A banker was murdered in Petrograd. A 
cigar holder found at the scene had an amber 
mouthpiece with bite marks made by a person 
with irregular teeth; the murdered man’s teeth 
were even and regular. Suspicion pointed to 
a nephew who had crooked teeth. The marks 
on the cigar holder, coupled with other evi- 
dence, showed the nephew to be guilty. 

The value of dental records was illustrated 
in the recent tragic fire at Our Lady of Angel's 
School in Chicago. From dental records and 
roentgenograms, family dentists identified 
three bodies burned beyond recognition. 

Fire destroyed the offices of a businessman 
and only the charred remains of a body were 
found. The family testified the businessman 
had been in his office at the time, and identi- 
fied his belongings which included a set of 
dentures. A $100,000 insurance payment to 
the wife was involved. The insurance company 
located the dentist who had made the man’s 
dentures. His showed the dentures 
found in the office could not have been those 
of the businessman. When the businessman 
was found, he confessed that he and his wife 
had lured the victim into his office, where the 
businessman strangled the man, changed cloth- 
ing, and set fire to the office. They could have 
lived well on the insurance money—if the hus- 
band had remembered to change the dentures 
also. 


models 


The expanding knowledge of detection by 
dentistry may result in more elaborate dental 


record systems. Eventually, each community 
may keep a repository of the dental charts 
and roentgenograms of its citizens. In the 
event of a major disaster, such a file might 
contain the only means of identification of the 
victims 


DENTAI 
UNMET NEEDS 


Editorial. Proc.Inst.Med.Chicago 22:302 
July 15, 1959 


CARE FOR CHILDREN 


The Committee on Community Dental Pro- 
gram of the Welfare Council of Metropolitan 
Chicago, in cooperation with the Chicago 
Dental Society, recently made a study of the 
dental treatment being received by the chil- 
dren of low income families in Cook County, 
Ill. Less than | child in 14 is receiving dental 
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clinic services. As members of low income 
families generally do not visit private dentists, 
most of these children are receiving no dental 
care. 

Two main factors responsible for this situa- 
tion are (1) insufficient staffing of clinic re- 
sources and (2) inadequate geographic dis- 
tribution of existing clinics. In 1956, Cook 
County had 80 dental clinics with 603 oper- 
ating chairs, of which 492 chairs were in the 
three dental schools, 72 were in 66 nonhospital 
clinics, and 39 were in 11 hospital clinics 
Only 17 of the 77 nondental school clinics 
operated on a weekly schedule of five days 
or more. Long waiting lists were common 
lhree clinics reported waiting lists of 1,000, 
700, and 500 patients, respectively. 

Accessibility of service to the patient is an 
important factor in this dental health pro- 
gram. The study showed there is little relation 
between location of dental clinics and chairs 
and the low income population to be served 
A central section of Chicago which includes 
the West Side Medical Center had 61 per 
cent of the clinic dental chairs, although only 
19 per cent of public assistance recipients 
lived in this area. A section of the city further 
south had 34 per cent of public assistance 
recipients and only 3 per cent of the chairs. 

The Committee on Community Dental Pro- 
gram has proposed both short-range and long- 
range practical programs. Recommended in 
the short-range program are: (1) more den- 
tists, increased salary rates to attract better 
qualified dentists, and an increase in the scope 
of dental services provided by the Chicago 
Board of Health; (2) a program to recruit 
dentists as volunteers to staff clinics, and (3) 
new locations for dental clinics in relation to 
geographic distribution of low-income popula- 
tion. 

Long-range recommendations include: (1) 
continued support of fluoridation of public 
water supplies, which will reduce the need 
for dental care for children by perhaps as 
much as 50 per cent over the next 10 to 15 
years; (2) assumption of responsibility by the 
Chicago Board of Health and by health de- 
partments in other jurisdictions for expanding 
services to meet needs of the medically indi- 
gent; (3) added emphasis on care for pre- 
school children in the dental programs of 
health departments; (4) a pilot demonstra- 
tion of a multichair dental clinic by the Board 
of Health to test the most effective and eco- 
nomical organization of personnel; (5) ex- 
ploration by dental colleges of the use of com- 
munity dental clinics in educating dental 
students, and (6) expansion of dental training 
facilities. 

Some progress has been made by the present 
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defects by lowering the resistance; (4) alter- 
ing both course and prognosis of dental treat- 
ment, and (5) inducing oral reactions as a re- 
sult of the applied treatment of systemic dis- 
ease 

Changes in the gingivae are often associated 
with Catarrhal 
usually is a symptom of inflammatory proc- 


esses of the air passage of the nasopharyngeal 


infectious disease. stomatitis 


early symptom of various infec- 
especially in infants 
velopment of exanthemas in the mouth 


typhoid fever 


region. The 


tious diseases is the de- 


Abdominal typhus can be 


detected early by observation of the patient's 
tongue which is covered with thick, drabbish 
gray layers, often veiling the enlarged papillae 
in front of the anterior pillars of the fauces 

Mobility of the teeth, absence of the laminae 
dura, widening of the periodontal membrane, 
osteoporosis and formation of cysts in the lower 


jaw are symptoms of hyperparathyroidism. 

Widening of the dental arches, opening of 
the contact points between the anterior teeth, 
an enlarged and bulky tongue 
indicate the muscular 
dystrophy 


crossbite and 
may presence of 


Crowding of the teeth caused by under- 
development of the jaws, deep overbite, in- 
edematous gingival tissues and 
hemorrhages are signs of hypopituitarism. 

A scalloped thick lips, enlarged 


cortical bone of the lower jaw and resorption 


flamed and 
tongue, 


of the osseous tissues as well as the presenc« 
of Angle’s Class III 
hyperpituitarism. 

Swellings around the teeth, multiple lateral 
abscesses, suppurating gingival pockets, tooth 
mobility and extensive loss of alveolar bone 
are early symptoms of metabolic 
usually of diabetes mellitus 


malocclusion point to 


disease 


A necrotizing ulcerative gingivitis and the 
formation of a pseudomembrane are 
symptoms of acute myeloblastic leukemia 

Generalized edema of the free 
gingiva, absence of stippling, migration and 
extrusion of teeth, loss of interdental papillae, 
pocket formation and extreme deposits of sub- 


gray 


cyanosis, 


gingival and supragingival calculus may indi- 
cate the presence of rheumatic heart disease 

Enlargement of the gingivae, especially on 
the labial and buccal surfaces of all teeth, 
marginal gingivitis with accumulation of a 
dark brown mixture of food particles, epithelial 
cells and microorganisms, and extreme tooth 
mobility are signs of epilepsy. 

Che dentist’s responsibility in early recogni- 
tion of oral manifestations of systemic diseases 
cannot be overemphasized. The dentist must 
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be aware not only of the restorative aspects of 
treating the teeth, but also the relations be- 
tween systemic diseases and oral manifesta- 
tions, even if the treatment indicated may not 


be within the realm of dentistry 


BENIGN HYPERTROPHY OF 
MASSETER MUSCLE 


By R. Moul) 
1959 


Ann.chir. plast. 4:127 June 


The masseter muscle is the most important 
muscle of mastication, arising from the zygo- 
matic arch and covering completely the ascend- 
ing ramus, The masseter muscle is crossed by 
the duct of the parotid gland and by branches 
of the seventh cranial nerve. 

Acquired benign hypertrophy of the masseter 
muscle usually is observed in young patients 
When the conditien occurs bilaterally, which 
is most frequent, adenopathy of the parotid 
gland must be considered in the differential 
diagnosis 

Benign hypertrophy of the masseter muscle, 
however, is not difficult to identify because 
of the characteristic tumefaction of the muscle 
which contracts and stiffens with every move- 
ment of the jaw. It is often associated with 
edema of the lower jaw. An etiologically sig- 
nificant primary malocclusion or a secondary 
but severe attrition of the tooth surfaces is 
often found. 

Patients with benign hyertrophy of the 
masseter muscle frequently suffer from car- 
cinophobia. Surgical intervention may be per- 
formed to correct the esthetic impairment or 
to reassure the patient that there is no malig- 
nancy present. The’surgical procedure consists 
in reducing the size of the masseter muscle 
and in resecting the osseous protuberance by 
a short subangular incision. The muscular 
excision must be carried out on the superficial 
and medial muscle bundles to avoid damage 
to the branches of the seventh cranial nerve, 
and should remain entirely subfascial 

Orthodontic treatment to restore the bite 
to normal is essential, and in many instances 
the insertion of dentures is required to pro- 
vide adequate occlusal surfaces and to prevent 
bruxism causing further attrition. 

It is important for oral and plastic surgeons 
as well as for dentists dealing with this ana- 
tomic condition to be aware of the syndrome 
of benign hypertrophy of the masseter muscle 
to avoid physiologically and psychologically 
damaging erroneous diagnoses. 
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Dalhousie University Faculty of Dentistry, 
Canada, 1925; died October 30; age 57. 

Nickell, Raymond O., St. Albans, N. Y.; St. 
Louis University School of Dentistry, 1944; 
died October 6; age 39. 

Nierling, Bertram V., Jamestown, N. D.-.; 
Louisville College of Dentistry, 1909; died 
October 8; age 75. 

Norris, Frank M., Bedford, Va.; 
of Minnesota School of Dentistry, 
died September 17; age 87. 

Nowell, William F., Eufaula, Ala.; University 
of Alabama School of Dentistry, 1952; 
October 26; age 34 

Petersen, Alfred L., Sioux City, Uni- 
versity of Iowa College of Dentistry, 1917; 
died November | ; age 66 

Pierson, Ima A., Baton Rouge, La.; Meharry 
Medical College School of Dentistry, 1925 
died October 28; age 62 

Poulson, Eugene W., Richfield, Utah; Chicago 
College of Dental Surgery, 1915; died No- 
vember 1; age 74 

Rand, Adolph M., East Otis, Mass.; College 
of Dental Oral 1915; died 
September 6; age 73 

Reynolds, Turner D 
tember 27; age 60 

Ritchie, A. Monteith, Flint, Mich 
tember 28; age 91 

Robbins, William W., Yakima, Wash.; North 
Pacific College of Oregon School of Den- 
tistry, 1918; died September 30; age 76 

Roberson, John A., Levelland, Texas; Uni- 
versity of Tennessee College of Dentistry, 
1904: died October 30: age 76. 

Ruff, Charles, Independence, Mo.; Chicago 
College of Dental Surgery, 1909; died Sep- 
tember 13; age 74 

Russell, Christopher C., Indianola, Miss. ; 
Southern Dental College, 1911; died Sep- 
tember 7; age 86 

St.Amant, Jesse E., Baton Rouge, La.; Loyola 
University School of Dentistry, New Or- 
leans, 1917; died September 21; age 64 

Sanborn, Frank, Bronxville, N. Y.; Phila- 
delphia Dental College, 1898; died August 
26: age 81 


University 
1896 


died 


Iowa; 


and Surgery, 


Cleveland; died Sep- 


died Sep- 


Scheinberg, Isidore, New Brighton, N. Y 
New York College of Dentistry, 1905; died 
October 9; age 78. 

Selden, Joseph L., Louisville, Ky.; Louisville 
College of Dentistry, 1907; died October 
9: age 74 

Sergis, John, Keyes, Calif.; Indiana Dental 
College, 1901; died October 30; age 85. 
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What would. jor nr’? 


Why not Kolynos®. . . the only 
toothpaste accepted for advertising 
by the American Dental Association 


Kolynos has steadfastly refused to make 
“miracle ingredient” claims in its advertis- 
ing... because Kolynos agrees with the 
American Dental Association when it says, 
“adequate scientific evidence has not yet 
been produced in support of the special 
decay-preventive claims that are made for 
many nationally advertised dentifrices. The 
presence of various additives in these prod- 
ucts has not been demonstrated to produce 
effects ascribed to them...” 

Kolynos also concurs with the American 
Dental Association’s insistence that the only 
proven way for a toothpaste to prevent decay, 
is to brush teeth promptly after eating. 


Kolynos’ new Super White Formula is the 
finest dentifrice we know how to make for 
cleaning the teeth. It has 3 of the most ef- 
fective cleansing ingredients instead of the 
usual 2. Regular brushing with this addi- 
tional cleansing action effectively removes 
food residues that lead to cavities ... gives 
naturally whiter, brighter teeth. 

No toothpaste anywhere can do more. Yet ,this 
formula with more cleaning action costs less 
than other leading brands...2 giant tubes for 
only 69 cents. Remember, only you can clean 
and protect your patients’ teeth more thor- 
oughly than proper brushing with Kolynos. 
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MEETINGS OF THE AMERICAN DENTAL ASSOCIATION 
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Fluoridated Water May Be 
Unavailable...But Not The 
Benefits of Fluoride! 


FOR THE INDIVIDUAL, SYSTEMIC CONTROL 
OF DENTAL CARIES IN CHILDREN. 


Many physicians and dentists are using KARIDIUM. KARI- 
DIUM is available for use in rural areas or for temporary use 
in cities where a community fluoridation program has not yet 
been started. 


For HOME FLUORIDATION, one tablet in a quart of water 
provides the recommended Fluoride Concentration: ... one part 
per million. KARIDIUM tablets may also be dissolved in water 
or fruit juices or taken as an aspirin. Administered to children 
and infants in the proper doses, KARIDIUM permits a systemic 
source of fluoride for the prevention of dental caries. 


Chemically pure sodium fluoride is the sole active in- 
gredient in a 1.5 grain tablet. Each KARIDIUM tablet yields 
1 mg. available fluoride ion. A high degree of cooperation by 
the parent in the home is essential to the attainment of 
maximum reduction in dental caries. The parent should be 
instructed that sodium fluoride tablets should be taken con- 
scientiously throughout the period of tooth formation. This 
holds true for all individually administered dietary supple- 
ments of fluoride. 


KARIDIUM IS SOLD ONLY ON PRESCRIPTION! 


ant! Ding 


Samples, literature and schedules are available to 


physicians and dentists. Write to: 
7 
® 
THE LORVIC CORPORATION ST. LOUIS 12, MISSOURI, U. S. A. 


t_o Canadian Distributor: Professional Sales Corp. Montreal 26, Quebec 
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MEETIN( STATE BOARDS OF DENTAL EXAMINERS 
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“TIME IS 
MONEY 10 ME... 
AND THIS 
SAVES ME 
BOTH 


I find about half my 
patients need Dental Floss. 
So I recommend it—for 
both periodontal cases and 


routine use. 


But teaching patients how 
to use it properly takes time. 
Lost minutes mount into 
money. I give them one of 
these easy-to-follow folders, 
““How to Use Dental Floss.” 
Approved by the ADA. 


Just fill in the coupon 
for a generous supply — 


and save valuable time. 


JOHNSON & JOHNSON, Department C 
New Brunswick, New Jersey 


Please send me free folders on how to use Dental Floss (offer limited to U.S.A.). 
(quantity) 


Name___— 


Address — 
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It is a “good morning” when you can stride confidently 
down the hall, secure in the knowledge that community 
and profession look up to you. This stems from the feeling of 
accomplishment of doing the finest dentistry you 
are capable of doing; of rendering better service and 


more dentistry to your patients. Investigate PBP for 
yourself — it will benefit your patients, your practice and you. 


PROFESSIONAL BUDGET PLAN 
303 E. Wilson St. Madison 1, Wisconsin 


Please send me information on how PBP will benefit my practice. 
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EXAMINATIONS 


American Board of 
Denta} Public 
Heaith 


American Board of 
Oral Surgery 


American Board of 
Orthodontics 


American Board of 
Pedodontics 


American Board of 
Prosthodontics 


Council on Dental 
Education, 
Dental Aptitude Tests 


National Board of 
Dental Examiners 


MEETINGS OF OTHER ORGANIZATIONS 


Academy of Denture 
Prosthetics 


American Academy of 
Dental Medicine 


American Academy of 
Oral Pathology 


American Academy of 
Pedodontics 


American Academy of 
Physiologic Dentistry 


American Association 
for Cleft Palate 
Rehabilitation 


American Association 
of Dental Examiners 
Pennsylvania Dept 


American Association of 
Pa 


Industrial Dentists Box Harrisburg 
8230 


American Association of \ gt -pard 
Orthodontists 


American Dental Assist- 

ants Association 
American Dental Assist- 1419 “S Washingtor 
ants Certification Board 
American Dental! Society 1275 Delaware Ave., Buffalo 9 
of Anesthesiology 


American Dental Society 110 Harley 


of Europe 


American Institute (Oct. 8 ring M ewis, 2240 Channin 
of Oral Biology 


American Public Health t i D. | riffler, P.O. Box 
Association, Dental 
Health Section 


American Society of 
Dentistry for Children 
American Society of 
Oral Surgeons 
Forty-second 
Ark La Tex Dental Aug. | reveport >. Poulos, State National Bank Bldg 
Congress (Eighth Le ana, Ark 
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THE SPOTLIGH 


MODEL H2-0 

with an orbital indi-~ 
cator attached to the 
upper member of the 
articulator, facilitates 
the employment of the 
infraorbital notch as an 
anatomical reference 
during facebow appli- 
cation and transfer. 


MODEL H2-X 

provides special extendi- 
ble condylar shafts to 
accommodate optionel 
Hinge Axis Facebow 
transfers. These shafts, 
calibrated  milli- 
meters, may be extended 


Acclaimed for their simplicity, dependability 
and unexcelled workmanship, Hanau Articu- 
lators have been accepted as the standard 
instrument in everyday practice, and in 
most dental schools in this country and 
abroad. Two essential features embodied 
in the basic model H-2 are the adjustable 
condylar elements for protrusive and lateral 
excursions, and a fully adaptable incisal 
guide. These provide accurate practical 
compliance with the patient’s individual 
mandibular movements. Additional features 
as outlined at right may be added. 


on either side to coin- 
cide accurately with the 
condylar pointers of a 
Hinge Axis Facebow. 


MODEL H2-PR 


facilitates establishment 
of freedom in an accepted 
centric, permitting miuc- 
rometric retrusive or 
protrusive adjustments 
of the condylar spheres 


in their guidances. Cali- 
brated in millimeters, a 
retrusive or protrusive 
range of 3 mm. is pro- 
vided. 


HINGE AXIS FACEBOW AND 
TRANSFER BOARD 


For precise location and transfer of hinge axis to articulator in 
positioning maxillary cast for diagnosis and treatment of 
natural dentition, (See Articulator Model H2-X). 


Write us for descriptive literature 


HANAU ENGINEERING C@Q., INC. 


Subsidiary of American Optical Company 


1233 MAIN STREET BUFFALO 9, NEW YORK 
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Fluorine and Dental I m. Ir tt Hamburg 20, Germany 
Caries Prevention 
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Ontario Dental 
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Association 
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CROSS SECTION SHOWING HOW 
STIM-U-DENTS FORM A PERFECT FIT 
IN THE INTERPROXIMAL SPACES, 


MAGNIFIED CROSS SECTION 
OF STIM-U-DENTS SHOWING 
POROUS, COMPRESSIBLE 
STRUCTURE. 


PLAY AN IMPORTANT ROLE 
in good interdental hygiene, so vital to good gingival health 


Leading periodontists agree that local irritation caused by food residues 
in areas not ordinarily reached by the toothbrush are an important con- 
tributing factor in periodontal disease . . . Not only is the cleansing effect 
of STIM-U-CENTS useful in the treatment of these diseases, but they are 
also helpful in the maintenance of optimum gingival health, and are 
so convenient to use after eating. 


If you’re not using STIM-U-DENTS in your practice, send for a supply 
of FREE SAMPLES today. You'll find they are a valuable adjunct to 
treatment. 


q Stim-U-Dents, Inc., 14035 Woodrow Wilson, Detroit 38, Mich. : 


{ [) Send Free Samples for patient distribution. JADA 440 | 


Dr. 


Please enclose your Professional Card or Letterhead 


STIM-U-DENTS 
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Au important new book detailing 


Mobern PRAcTICE IN 


Crown AND Bripce 


PROSTHODONTICS 


Practicing dentists will find this important new book 
fills the need for up-to-date, easily followed methods for 
From the practical 


constructing crowns and _ bridges. 


opening chapters on preoperative study, diagnosis and 
treatment planning, the book proceeds steadily through 
each phase of construction. Every step, whether in diag- 
nosis, cutting down of tooth structure, or a technical 
procedure in constructing a bridge, is described in detail 
and illustrated with remarkably clear photographs and 


drawings. 
The many details needed for full understanding are 


here—lists and photographs of instruments needed; 


indications and contraindications for partial veneer 


crowns, inlay and MacBoyle retainers, ete.; methods of 
forming matrices, checking and flasking wax patterns; 
Tooth preparation is 


deflasking and polishing; ete. 


meticulously detailed. 


I'wo extensive case histories illustrate clinical application 
by showing a commonly encountered problem treated by 


two different techniques. 


In this wealth of material you'll find an outstanding 
chapter on the recently developed veneered gold crown; 
a chapter on jacket crowns containing exceptionally 
complete material on the resin jacket; techniques of 
orthodontic positioning of abutment teeth suitable for 
the general practitioner; complete and detailed chapters 
on tooth reduction and casting. The valuable material 
on bridge failures gives aid on their causes, diagnosis, 


and what to do about them. 


USE ORDER FORM ON OPPOSITE PAGE 


by 


JOHNSTON, 


Chairman, De 


RALPH W. PHILLIPS, M.S 
Profess i Chairman, Depart 


f Dental Materials 


ROLAND DYKEMA, D.D.S 
As ate Professor of Crown and 


W. B. SAUNDERS COMPANY 


Partial Contents 


Preoperative Study 

Diagnosis and Treatment 
Planning 

Tooth Reduction 

The Full Veneer Crown 

The Veneered Gold Crown 

he Pinledge Retainer 

The MacBoyle Retainer 

Individual Die Construction 
From Tube Impressions 

Casting 

The Pontic 

Soldering 

Checking and Cementing 
the Bridge 

The Jacket Crown 

Orthodontic Positioning of 
Abutment Teeth 

Occlusion Factors 

Case Histories 


A new and unique book on clinical use 
of nutrition . . and @ revision of an 


NIZEL'’S NUTRITION IN CLINICAL DENTISTRY 
New — A Useful Book Showing Application to Daily Practice 


Here is a beautifully organized new book 
delineating all the nutritional information 
pertinent to the dental profession. It is 
a practical guide for the practitioner in 
handling chairside diet problems. Divided 
into two sections, the first unfolds basic 
information about carbohydrates, pro- 
teins, calories, energy metabolism, etc. 
These fundamentals help you understand 
the role of nutrition in maintaining the 
integrity of the teeth and tissues in the 
oral cavity. In the second section you'll 
find practical step-by-step techniques and 
methods of applying principles of nutri- 


tion to daily practice. The author shows 
you how to evaluate total diet intake, set 
up the meal plan and make menus— 
how to win cooperation of the patient— 
how to handle nutrition in rampant caries 
—how to perform needed laboratory 
tests—how to write prescriptions for spe- 
cific diets. The differing nutritional and 
dietary requirements of periodontal, pros- 
thetic and surgical problems are clearly 
delineated. 


By A. E. Nizet, D.M.D., M.S.D., Assistant Clinical Pro 
fessor in Oral Pathology (Nutrition), Tufts University 
School of Dental Medicine. 467 pages, 6”x914", illus 
trated. $10.00 New! 


THOMA & ROBINSON'S ORAL AND DENTAL DIAGNOSIS 
New (Sth) Edition — Helpful Diagnostic Techniques 


Careful and accurate detection of the 
many disorders of the oral regions is 
skillfully explained and illustrated in this 
highly regarded book. The early sections 
give easy-to-follow guidance on how to 
make the examination, how to take the 
history, how to perform necessary labora- 
tory tests. You'll find such tests as blood 
studies and urinalysis plus special ex- 
aminations for dental and oral diseases— 
thermal tests, bacteriologic and _ radio- 
graphic examination, etc. The more ex- 
tensive second section presents specific 
instructions for regional diagnosis of dis- 


W. B. SAUNDERS COMPANY 


Send for 30 day examination and charge 


[] Johnston, Phillips & Dykema—Crowns & Bridges. 
About $11.00 


[J] Thoma & Robinson—Diagnosis 


Address. 


eases ranging from simple caries, through 
neoplasms and salivary disorders, to sys- 
temic disturbances exhibiting signs in the 
oral cavity and surrounding areas. This 
New (Sth) Edition has been thoroughly 
revised and brought up-to-date. 


By Kurt H. Taoma, D.M.D., F.D.S.R.C.S. Eng., Hon 
F.D.S.R.C.S., Edin., Professor of Oral Surgery, Emeritus, 
and Brackett Professor of Oral Pathology, Emeritus, Har 
vard University; Lecturer on Oral Surgery, The Graduate 
School of Medicine, University of Pennsylvania; and 
Hamicton B, G. Rosinson, D.D.S., M.S., Dean and Pro 
fessor of Oral Diagnosis and Pathology, University of 
Kansas City School of Dentistry. About 508 pages 
6"x944", with 975 illustrations, some in color. About 
$11.00. New (Sth) Edition—Just Ready! 


ADA 4 
West Washington Square, Phila. 5 
[-] Easy Pay Plan ($5 per mo.) 


About $12.50 
Nizel—Nutrition 
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Soldering 


It is important to use ng por- 
tions of the blow-pipt lal Fig. | 
Any attempt to solder 

ing zone of the flame will result in poo! 


flowing solder. 


INCORRECT 


Fig. 1 


Try to f both sections 
evenly. Thin sections, for es 


up very fast, and one of the 


soldered to a heavier section 

be heated up into the danger zone 
fore the heavier section 

for the solder to flow on it 

brush flame and heat just 

thinner section so that the thicker sec- 
tion will heat first, and then both parts 
may be brought to the same ter perature 


Heat the work, not the Ider If the 
solder is heated to its melting point be- 
fore the metal parts ar hot enough, 


the solder will “ball-up” 


Do not dept nd on gravity alone when 
trying to make the solder fle through 
a joint. Solder will flow to the hotter 
sections of the metal and ma I neces- 
sary, be “drawn up” by heating above 


the solder already flowed on it 


Do not use an excessive amount of 
solder. It is difficult to remove. and 
there is no point in wasting it. Always 
assemble the parts reasonably close to- 
gether as a large space filled th solder 
makes a weak joint. 


A less common, but still serious. cause 
of clasp wire failure is found when pro- 
longed heating during the soldering op- 
eration causes solution of the wire in 
the solder. While these illustrations show 
a clasp wire, the same effect would be 
true of any thin cast section similarly 


treated. Fig. 2 shows a section of a 


soldering job done correctly. The joint 


properly fluxed and the flame re- 
ed as soon as the solder flowed. The 
is the same diameter throughout, 
exhibits no grain growth. 


} on the other hand, shows what 
happen when the solder is kept 
molten for as little as 45 seconds. Here 
he diameter of the wire is considerably 
reduced by having part of it go into 


solution with the solder. 


Fig. 3 


Although there is apparently no grain 

growth, it is quite obvious that this wire 

would break, and break close to the 

soldered joint. The |]. M. Ney Com- 
y, Hartford 1, Connecti 


HARTFORD 1, CONNECTICUT 
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A 1959 
PREDICTION 


Via and Beyer” reporting 
in the May, 1959 issue 
of THE JOURNAL OF THE AMERICAN 


DENTAL ASSOCIATION wrote... 


@ @ Carbocaine must be considered an experimental 
drug at this time. After more clinical investigation has 
been completed, it may take a prominent place among 
the anesthetic drugs used by the dental profession. ee 


BECOMES A1960 REALITY... 


‘‘More clinical investigation'’ has, indeed, been completed... 
so much more, in fact, that Carbocaine becomes available 
to the American dental profession as one of history's most 
thoroughly researched local anesthetic compounds. And from 
these investigations emerges a clear fact, confirmed and 
reconfirmed: this is a drug destined to be of significant import 
because of these highly desirable anesthetic properties... 


TOLERANCE — Carbocaine is remarkably well-tolerated, both 
locally and systemically. Its therapeutic index (ratio of potency to 
toxicity) is extremely favorable. Neo-Cobefrin as vasoconstrictor 
enhances this new solution's tolerance 


SAFETY— Meticulous investigation reveals no allergic responses 
to Carbocaine by patients sensitized to other local anesthetics 
The chemical structure of Carbocaine is new and entirely different 


ANESTHETIC EFFECTIVENESS—The incidence of satisfactory 
anesthesia recorded clearly establishes the fact that Carbocaine 
achieves a new standard of excellence. 


MODERN ONSET—Very rapid, frequently reported as ‘‘immedi 
ate’’. Reason: the physical properties of the Carbocaine molecule 
help Carbocaine to diffuse and penetrate the nerve quickly 


Try Carbocaine Now — order your supply from your dental dealer today 
Comes in 1.8 cc. min. cartridges, 50 cartridges per can 


Clinical samples and detailed literature available on request 
UU VAIIE 
—<aboraloues “4 


450 Broadway * New York 18, N.Y 


> 


A New Formula: 
with New 
Standards of Performance 


CARB OC AINE 
BOC 
i: 
af 


MORE FACTS ABOUT CAABOCHINE 
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Portectly| 


Interchangeability, so 

important in fixed 

bridgework, is synonymous 

with Steele's. 

You can rely on this 

interchangeability 

because of the careful 

engineering and exacting 

standardization of 

Steele’s Teeth and Backings. 

They go together perfectly 
and are unsurpassed 

in quality. 


AG BACKINGS 


(all gold including the post) eliminate incisal dis- 
coloration to faithfully preserve the shade of New 
Hue Porcelain and Biotone* Plastic Teeth. AG Back- 
ings have a great affinity for casting golds and solders 
and will resist oxidation and corrosion, Easy to use — 
excellent results assured. 


THE COLUMBUS DENTAL MANUFACTURING CO. 
Columbus 6, Ohio 


"Registered Trade Mark of Dentists Supply Co. of N. Y. 
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NEW 


WERNETS 


ADHESIVE 
CREAM 


IWERNETS) 


| POWDER | 


DENTURE PATIENTS 


Many dentists have found patients need help in learning 
to use new dentures successfully. For this purpose the 
ethical Wernet products increase stability and reten- 
tion so that the patient gains confidence more quickly. 
Complaints are replaced by appreciation for your help 
in the difficult task of mastering new dentures. 


Now, when you recommend Wernet’s you can offer 
your patients a choice based on individual preference 

Wernet’s Powder or Wernet’s Adhesive Cream. 
Whichever they select, you may be confident it is a 
product of highest quality, ethically presented, pro- 


fessionally accepted. 
Let Wernet’s help your new denture patients—and 
help save productive chair time. 


WERNET’S POWDER 
WERNET’S ADHESIVE CREAM 


Professional samples available on request. 
Recommended by more dentists than any other 
denture adhesive. 


BLOCK DRUG COMPANY, INC. 
105 Academy Street, Jersey City 2, N. J. 
QUALITY PRODUCTS FOR DENTAL HEALTH 
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or lease. Beautiful completely 
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on Physiciar Row Physik n occupying ! Intercom music Wel established 
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KANSAS—-For sale. Fully equipped two-chair 

dental practice or will sell modern, late 
model operatory equipment, laboratory equip 
ment and business office furniture Excellent 
opportunity. Leaving to specialize. Address 
A.D.A Box No. 765 


MASSACHUSETTS—For rent Four rooms, 
laboratory, bathroom, in brick building used 

as a dental office for the past 30 years y 

General Electric plant, Pittsfield, Mass 

lent location. Address A.D.A. Box No. 


MASSACHUSETTS—For lease. Space in new 
modern professional building. Will build to 
suit tenant. Air conditioned. Parking. Definite 
need for well trained oral surgeon. Address 
\.D.A. Box No. 766 


MASSACHUSETTS—For sale. House. Large 

Traditional Brick and_ frame Attached 
office. Separate entrance. Residential section 
Two blocks from shopping area Address 
4.D.A. Box No. 767 


MINNESOTA—For sale. Eleven room home 
office combination. Established general prac- 
tice. Modern equipment. Air conditioned. Ad- 
vantageous location Active southwestern 
Minnesota community. Trained assistant will 
stay Immediate income. Reasonably priced 
Address A.D.A. Box No. 768 


MISSOURI Independence Practice and 

equipment for sale, $1,500. Office space for 

rent. Completely fnrnished. Enough space for 

offices or could be used for living quar- 

if desired. Excellent location in growing 

community. Contact Mrs. Robert De Tray, 
s08 N. Spring St Independence, Mo 


MISSOURI—For sale Completely equipped 

two-chair general practice. Grossing $13,500 
working two days a week. Population 1,500 
Need for full time dentist. Terrific drawing 
area. Will stay with buyer for several months 
and share expenses. Priced at $10,000. Address 
A.D.A. Box No. 769 


For sale in growing southwest city of over 

200,000 population. Combination two-chair 

residence and two efficiency apartments 

» car garage landscaped, ample parking, 

3,000 sq. ft. $15,000—terms. More information 
on request. Address A.D.A. Box No. 770 


NORTH CAROLINA—Durham. For sale. Two 
room operatory Located in center of city 
in air conditioned office building. Leaving to 
specialize. Available in June. $3,500. Address 
A.D.A. Box No. 771 


OHIO—For sale or lease Business building 

consisting of dental office with three opera- 
tories, waiting room, business and private 
offices. Laboratory on first floor, four room 
apartment on second. Twenty-one year loca- 
tion. No equipment. Retiring. Address A.D.A 
Box No. 772 
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altruistic 

or 
egoistic 
? 


Naturally, there is self interest in this 
offer—we want you as a steady LASTIC 
55 user. 


But, we have something to offer which 


you really need. And, we want to make 


sure that you are not mislead, for if you 
have tried other silicones you are pos- 
sibly inclined to reject all. 


That is why we are giving you the op- 
portunity of trying LASTIC 55 free. Just 
send us an order for one unit, regular 
formula (for inlays, jacket crowns, etc.), 
and we will include with it a generous 
sample unit (%3 regular size). Use the 
sample—test it every way, and if you are 
not delighted, return the large unit—for 
full credit. 

LASTIC 55 is different. It is the original 
silicone elastic impression material and 
the secret of its successful formula has 
not been penetrated. 

You have nothing to lose—much to gain. 
Just fill in coupon, for billing through 
your own dealer. 


Please send: 
Dr. 


1 LASTIC 55 regular unit $6.50, 
plus free sample as per offer above. 


Deoler 


PFI NGST:; COMPANY, INC. 


62 COOPER SQUARE @ NEW YORK 3, N.Y. 
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HYGIENISTS 


Hygienist wanted. Florida licensed, high cali 
ber hygienist needed for dental clinic 

modern lower east coast office. Air 

tioned, excellent working conditions 

ary Address A.D.A. Box No. 778 


LOUISIANA Hygienist wanted Address 
4.D.A. Box No. 780 


OPPORTUNITIES WANTED 


Arizona, Texas, Illinois licensed dentist ize 
30, family, three years’ general practice ex 
perience Jesires association in Arizona 
Phoenix area preferred. Northwestern grad 
uate. Will consider purchase of practice Ad 
dress A.D.A. Box No. 784 


Oral surgeon seeks association or practice 
Licensed in California, Connecticut New 
Jersey and New York. Three years approved 
training plus two years’ experience in USAF 
Available July 1960. Address A.D.A. Box No 
785 


Florida licensed ige 34, ten year successful 

practice in Midwest, desire association 

partnership or purchase of active practice. In 

travenous anesthesia experience Extensive 

graduate training Prefer southeast Florida 
I 


living. Address A.D.A. Box No. 74 


Florida licensed dentist age 28, family, desires 

to purchase active practice in west or central 
Florida or association leading to eventual pur 
chase Military obligation completed July 1960 
Address A.D.A. Box No. 744 


Oral surgeon age 34, Florida licensed. Pres 

ently in exclusive practice for 12 years. De 
sire association leading to partnership or pur 
chase of large oral surgery practice. Excellent 
training, qualified Address A.D.A. Box No 


Illinois and Missouri licensed dentist, age 30 

married, 1958 graduate desires association 
or association leading to purchase of quality 
general practice Military obligation com 
pleted in August 1960. Address A.D.A Box 
No. 786 


MARYLAND—West Virginia licensed dentist 
age 37, family, desires association leading 
to purchase or partnership. Have National 
Boards, internship three years graduate 
training, excellent references. Address A.D.A 
KBox No. 787 


Michigan licensed, age 31, family, military 

obligation completed, desires to locate in 
northwestern lower peninsula of Michigan 
Will consider buying practice or association 
Address A.D Box No. 788 


Minnesota licensed, 1958 graduate, age 26, 
married, completing military obligation in 
July 1960. Interested in purchase of a prac 
tice or temporary association. Address A.D.A 
30x No. 789 


Everything 

to provide 
easy to mix 
fillings 


Diafil is so easy to mix. Because 
it sets slowly on slab you have am- 
ple time to secure objective—a net- 
work of incompletely dissolved 
powder particles, suspended in a 


matrix of silica gel. 


Finely milled powder and unique 
grouping of silicates provide ex: 
tra hardness, low solubility and 
great crushing strength. 

~ At a sensible price 


15/3 UNIT 
15 Powders (18 gms. ea.) 
3 Liquids (15cc ea.) 
$45.00 


(Other combinations also available) 


DIAFIL 


For anterior and posterior fillings 
In its new, modern packaging 


J 


Write for free sample 
(Sample liquid in bottle only) 


PFI NGST: COMPANY, INC. 


62 COOPER SQUARE @ NEW YORK 3, N.Y. 
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teran, 1955 graduate 
intravenous general 


on, age 2, ve 
practice and 
i experience Desires location or as 


ion with established surgeon leading to 
ership or purchase Licensed n New 
New Jersey, Ohio and Florida Avail 

i mediately Address A.D.A Box No 


STATE DENTAL ASSOC. 


tShey Leaving vice August 1960 
mily, desires partnership associa 


Presents on leading to purchase or outright purchase 


Newark area preferred \ddress 


PAN PACIFIC 


box 
At Waikiki 
OCTOBER—1960 


1953 two 
practice 


immediately After A.D.A. devas aaametbinn h well established, mod 
Annual Session At Los Angeles o1 ropolitan area of New York. Have a 


flair for 


OFFICIAL PROGRAM | wih the In th 


10 DAYS 3359 
10 NIGHTS - ONLY Yew Jersey and New York licensed dentist 


completing 
gation is ‘Ou, Interested 
Roundtrip excursion flights fr \.D OX ». 794 
Coast, residence at Reef Hote 
Towers, the full official progran 
and sightseeing events, plus all 
tour service Steamship passage and « w 
hotels available at adjusted rate 
en sthes 
ce n tary speci 
CHARGES ITEMIZED oclatl 
Transportation and hotel 
quested separately from the pack 
official local events, and cost of eact 
ice is itemized separately 


IMPORTANCE OF BEING New York and Penn 
i i tu practice 


The only office officially associated with 
group, in 


the Hawaii meeting is the one designated 
as such by the Hawaii State Dental Asso- devote al 
6 ¢ © dentistry nd none o the business 
official assistance before and after arrival > ane 704 
and are guaranteed tickets to all the cat 
social sightseeing and other similar 
events even though attendance will be 
limited 
ic i West Virginia licensed dentist 
J. D. HOWARD ele ed from military service in May 
1960 is sixtt t s in Europe. Desires associate 
' sixth year he represent Hawaii ion o o buy practice. Inquire air mail 
dentists. Other past projects include: The orbes. Dental Clinic Nellingen 
1958 Pan American Dental Congress > N N. ¥ 
by the Mexican Dental Association 
since 1957 the biennial meetings > 
Japan Dental Association. More thar © 
people visit Hawaii each year 
J.D. Howard, a fourth generation Islander nnsylvania licensed dentist, married, age 26 
military obligation fulfilled, completing ro 
ly ting dental internship June 1960, desires full 
time association with dentist or group 


App 
Headquarters—Transportation and Hotels 
578 GRAND AVENUE PENNSYLVANIA—Well qualified and expe 
OAKLAND 10, CALIFORNIA ett cation an 
" Own modern equipment available \d 


4.D.A. Box No. 798 
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Oral surgeon, D.D.S. and M.D, degrees, desires 
educational, industrial or government agency 
Teaching and private practice expe- 

Military obligation complete. Available 

Address A.D.A tox No. 799 


position 
rience 
July 1960 


3), seeking an association 
or practice as of July 1, 1960. Two years of 
military specialty, three years’ Board ap- 
proved training and extensive training in gen 
eral anesthesia Address A.D.A. Box No. 800 


Oral surgeon, age 


married, desires associa 
tion. Have Illinois, Indiana and National 
Boards. Three years’ Board approved train- 
ing including extensive experience with ambu- 
latory general anesthesia patients in hospital 
ind office practice. Military oral surgeon for 
two years. Available June. Will take Boards 
Address A.D.A. Box No. 726 


Oral surgeon, age 2s 


dental 
Massa 


needs 


Anesthesiologist available for 

inesthesia Appointment 
chusett ind Rhode Island 
Address A.D.A. Box No. 669 


Indicate 


\nesthesiologist-dentist. Pennsylvania license 

Hospital trained. Excellent anesthesia back- 
xround., Desires association with dentist 
furnish anesthesia equipment. Address A.D. 
Lox No. S01 


Teacher of periodontics in large state univer 

sity * past three years desires full or part 
time teaching position. Age 31. M.S. (two year 
program). Excellent references and résumé 
Address A.D.A. Box No. 754 


l’eriodontist experienced in clinical, research 
ind teaching aspects of periodontics seeking 
»pportunity for private practice preferably in 
United States Proximity to dental 

t requirement Address A.D.A Box 


degree in periodontics, de 
association or area for 
pecialty type practice. Five years’ experience 
in specialized periodontics. References from 
periodontists available. Military obligation com- 
pleted Address A.D.A. Box No. 756 


l’eriodontist, M.S 


sires position 


Recent dental graduate desires to associate in 

Utah this summer. Service requirement will 
then be completed. Address A.D Box No 


position desired by National 
licensed dentist. Military and private 

tice experience Age 28 Prefer Ce 

Islands but would be interested in any position 

outside continental U.S., either in private prac- 

tice, government or industry. Address A.D.A 

Box No. 804 


Oversea Lourd 


ORIENT 
DENTAL 
SEMINARS 


Tokyo-Kyoto-Hong Kong - Bangkok 
NOVEMBER—1960 


immediately After the 
A.D.A. and Hawaii Meetings 


An officially constituted dental project by 
the Japan Dental Association, Hong Kong 
Dental Society and Dental Association of 
Thailand—a program of essays and clinics 
for presentation at aforementioned Far 
East Cities. Qualified dentists wishing to 
participate should submit their applica- 
tions immediately. Many excellent clini- 
cians already in program 


Apply 
INSTITUTE OF PACIFIC SEMINARS 
578 GRAND AVENUE 
OAKLAND 10, CALIFORNIA 


WANTED TO BUY 


condition 
price, age and color 
loch, 4th & Pike Bldg 


Contact Dr. Geo 
Seattle, Wash 


Wanted, used equipment. Left handed dental 

x-ray unit, Child's motor driven chair, den 

cabinet. None more than three years old 

description, condition and price Addres 
Box No. S805 


only the 


Ky 


is ADJUSTABLE 


KTEND 


one size 


EXTEND or RETRACT 


* TO FIT ANY MOUTH 
* TO REACH ANY AREA 


WILL NOT" SUCK- IN" TISSUES 


173 
Wanted to buy, one Ritter child's chair in good 
y motor driven State 
MeCul 
- 
Ky Order From Y r Dealer r 
wa N N BLY ver RNIA 


For safe, speedy radiography 


THE NEW XRM 
9OP 


puts these advantages in 
the picture for you. 


NO TRIAL 
EXPOSURES 
10 or 15 MA pre selected 
Stabilized. No test 
rrect output 


ELECTRONICALLY 
ACCURATE 


Electronic Impulse 
Timer for perfect ex 
posures every time 


1/60, 1/30, 1/20 CONVENIENT 
up to 5 seconds POSITIONING 


Offset Yoke and new arm 
for easy maneuvering, ac 
curate positioning. 32° min 
imum reach. maximum 
reach (with cone facing in) 

SHOCKPROOF, 

RAYPROOF 

Completely oil-immersed 

tube and transformer assure 

shockproof operation and 

efficient cooling. Rayproofing POWER...PLUS 

meets Federal requirements FOR SAFETY 

Filter 2.0 MM. 10 KVP at 10 or 15 MA 


reduces radiation 


The industry's most compact unit! A real advantage where space is a prob- 
lem. Also available as a split unit enabling controls to be located elsewhere. 
70 KV equipment also available. Ask your dealer about the new XRM Space- 
maker, or write directly to us. 


X-RAY MFG. CORP. OF AMERICA 


1750 PLAZA AVE., NEW HYDE PARK, L. I., N.Y. 
Subsidiary of The S.S. White Dental Manufacturing’ Company 
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Take the mystery out of 
PERIODONTAL PROBLEMS 


Get answers to all your questions 
from these two authoritative books! 


Ready This Month! New 2nd Edition 
Goldman Schluger Fox Cohen 
PERIODONTAL THERAPY 


Devoted Exclusively to Treatment and Case Management 


The new 2nd edition of this popular book has been thoroughly revised and rewritten; it is 
the most complete volume on all the aspects of treatment of periodontal diseases available. 
The authors describe standard methods of treatment and many variations in technique in 
meticulous detail. It’s a book that can help you find answers to your most difficult perio- 
dontal therapy problems. Including every recerit advance in the field, the book contains its 
own extensive atlas of techniques—a full 100 pages of photographs and explanatory legend. 
Of special interest to any dental practitioner interested in setting up a step-by-step plan of 
procedures are the enlarged sections on Treatment Planning and on Prognosis. Much new 
material has been added to these sections as well as those on gingiva curettage, pes 
adjustment, infrabony pocket, periodontal prosthesis, gingivectomy, gingivoplasty and tem- 
porary splinting. You'll find that the chapter on “Periodontal Prosthesis” can help you fill 
many of the special requirements in treating the ever increasing number of elderly patients. 
By HENRY M. GOLDMAN, D.M.D., F.A.C.D.; SAUL SCHLUGER, D.D.S.; LEWIS FOX, D.D.S., F.A.C.D.; and WALTER COHEN, 
D.D.S. Ready this month. 2nd edition, approx. 636 pages. About $18.75 


4th Edition Goldman ¢ Cohen 
PERIODONTIA 


Periodontal Examination and Diagnosis 


Correlating etiology and diagnosis to the underlying tissue changes, this useful volume pre- 
sents the anatomy, histology, physiology and pathology of the periodontium in such a manner 
as to make the basic principles involved easy to understand. Unlike earlier editions which 
included sections on treatment, this revision presents just the principles and procedures of 
examination and diagnosis of periodontal manifestations and supports these procedures with 
information concerning the investing and supporting structures of the teeth. Stressing that 
each case is an entity in itself, the authors point out the importance of having a complete 
picture and understanding of each case in order to institute proper treatment. The reader 
is led carefully from the anatomy, histology and physiology of the periodontium through 
an understanding of pathology and consideration of the multiple etiologic factors 


By HENRY M. GOLDMAN, D.M.D., F.A.C.D., Director of the Riesman Dental Clinic, Beth Israel Hospital, Boston; and D. WALTER 
COHEN, D.D.S., Assistant Professor of Oral Medicine and Orcl Histopathology, School of Dentistry, University of Pennsylvania 
1957, 4th edition, 535 pages, 634" x 934"', 366 illustrations. Price, $12.50. 


Use Coupon to Order on 10 Day Approval 


The C. V. Mosby Company 

3207 Washington Bivd., St. Louis 3, Mo. 

Dear Sir: 

Please send me on 10 day approval a copy of the book(s) checked below. | understand that if | am not completely satis 


fied, | can return the book(s) within 10 days with no charge or obligation. If remittance is enclosed, publisher pays the 
mailing charges 


Goldman et al, PERIODONTAL THERAPY : About $18.75 
Goldman-Cohen, PERIODONTIA $12.50 
Payment enclosed (Same return privilege Charge my account Open an account for me 


D.D.S 
ADDRESS 


JADA 4/60 
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Put your best foot forward, Doctor! 


Established dentist or new graduate, it 
pays to have your office look its best. 
Greet your patients in a completely 
equipped new or remodeled office. C.I.T. 
offers you two different plans for buying 
the equipment you need for your modern 
dental office. 


C.1.T. DENTAL EQUIPMENT FINANCE PLAN 
gives you up to 5 years to pay with equal 
monthly instalments. For example: on a 
balance to finance of $10,000, payments 
are $216.66 for each of the 60 months. 


C.1.T. DENTAL GRADUATE FINANCE PLAN 
gives you 7 years to pay with special low 
instalments the first two years. For exam- 
ple: on a balance to finance of $10,000, 
monthly payments the first year are 
$111.11 and $177.78 the second year. 


On either program, you may include 
miscellaneous supply items and office mod- 
ernization costs up to 25% of the con- 
tract. Also you receive insurance at no 
extra cost—life insurance* covering com- 
plete payment of the unmatured balance 
of the contract up to $10,000. You also 
get fire and extended coverage insurance 
on your equipment. 

Ask your local dental equipment dealer 
for more information on this modern new 


finance plan. * Except Florida and Arkansas 


CORPORATION 
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Wigh-Speed.... 


-- DEPENDABLE 


PRESSURE STEAM STERILIZATION 


AMERICAN 
613-R PORTABLE 


@ The low cost, high performing 
American 613-R Dynaclave assures 
positive sterilization with pressure 
steam at 250°F. or 270°F. It is fast, 
reaching 270° F. in approximately 
seven minutes. 

Operation is fully automatic with 
selective sterilizing cycles from 3 to 
60 minutes. Cools and dries instru- 
ments or supplies by exhausting 


STERILIZER 
DYNACLayeE 


steam and residual water back into 
water reservoir— NOT into room. 

The 613-R, with greater capacity, 
accommodates three large trays 
13’’). Handsome, all stainless 
steel construction is durable and 
easy to clean. Other features include 
a Safety-Lock Door, Adjustable 
Thermostat and Accurate Tempera- 
ture Gauge. Automatically burn-out 
proof. 


See your authorized American Sterilizer dealer 
or write for Bulletin DC-410. 


AMERICAN 


STERILIZER 


IN CANADA: The American Sterilizer 
Company of Canada Limited, 
Brampton, Ontario 
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AND GOING 


aggressive, 


An energetic sales executive .. . 
rugged, dependent always on personality in 


pursuing his livelihood. 


His dentist recognized the importance of 


preserving in this patient’s denture his 


vigorous physical personality. Therefore he 


prescribed a craggy, rugged mold — Swisse- 


dent Candulor CR Mold 403. 


PLACES 


Swissedent CR molds were created to pro- 
ject personality. Delicate molds for delicate- 
type feminine patients. Medium molds for 
men and women with medium physical per- 
sonalities. Vigorous molds for rugged men. 
Ask your dental laboratory for the new CR 
shade guide .. . and prescribe Swissedent 
CR vacuum-fired teeth, with Personality 
Molds, for your next denture patient. 
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The science-conceived 


PRO DOUBLE DUTY 


Perfected with independent technical 
and chair-side research 


Out of laboratory and clinical research has come a 
totally new type of tooth brush—the Pro Double Duty. 
The Double Duty “brings to life’’ what was previously 
only an objective in tooth brush design. It offers 


1. Thorough cleansing of al/ tooth surfaces. 

2. Completely safe and effective gingival brushing. 

The Pro Double Duty Tooth Brush is unique in 
combining both firm and gentle bristles in a scientifically 


established pattern in the same brush head. Two rows of 
firm center bristles scrub and sweep both occlusal and 
vertical tooth surfaces, while an outside row of gentle 
bristles brushes gingivae safely, efficiently. Soft outside 
bristles form a safety shield for the harder inside rows. 


Write for sample brush and professional price list to: 
PRO-PHY-LAC-TIC BRUSH COMPANY, FLORENCE, MASS. 


Four variations of the Double Duty 
are available in drug stores: 


1. All-nylon adult brush. Gentle Pil 
outside bristles, firm inside rows 


2. Nylon-natural bristle 
combination. Center % 
rows natural. 
3. Child’s Double Duty 
all-nylon brush, with 
smaller handle, head. 
4. Tote Double Duty 


folding pocket size 
with travel cover. 
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SPRING SPECIAL 


MARCH, APRIL, MAY—ONLY 


GET ONE FREE 


and a $1.00 discount too! 


Four cans MICRA-GEL 25 | 
@ regular price of $ 4 ea.f ; 1] 


ELASTIC 
MPRESSION MATERIA 
Four cans INTRODUCTORY PKG. 12 


for All 
IMPRESSION TAKING 


Partial 
Edentulous Naturally, the reason for sucha 


YOU SAVE sh 


Orthodontic 


bargain is to get you to discover 
Inlay : 


how Micra-Gel powder and 
water go into a solution ina 
matter of seconds to produce a 
smooth creamy paste; how 
Micra-Gel is tough — yet soft 
and elastic up to 48 hours after 
impression taking (no danger of 
tooth breakage when separating 
the model ); how regulation of 
INTRODUCTO RY water temperatures is not critical; 


and most important, you get a 
very accurate impression. 
PACKAGE Limited offer so order now. 


« Now available 
9 LTD. in fast and 


regular set. 
3871 Grand View Bivd., Los Angeles 66, Calif. ; 
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WHY 
NOT 
GET 


ORGANIZED? 


with the new 1961 ADA Appointment Book 


available immediately 


This is the appointment book with the 
features you've told us you wanted! 
Based on the popular 1959 edition, the 
new 1961 Appointment Book is de- 
signed to assist you maintain an effi- 
cient, smooth-running practice. 
Open it on Monday; you have your 
out for 
easy-to-see format. 


week’s work schedule laid 
you in an orderly, 
Office hours from 8 a.m. to 9 p.m. are 


arranged with hour and half hour ap- 


Clip out 
and mail 
— today! 


City- 
466 


many special features 


Name 


easy to use 


pointment times indicated. Space is 
also allotted for quarter hour appoint- 
ments. 

The Patient Recall Section in the 
back gives you constant and accurate 
control of this vital practice system. 

Order your Appointment Book to- 
day and get organized for 1961. Avail- 
able immediate ly at $3 a copy. Just 
clip out the coupon below and mail 
it in with your check—today. 


Order Department, 
American Dental Association, 
222 East Superior Street, Chicago 11, Illinois 


Please send the 1961 ADA Appointment Book. 
My check for $3 per copy is enclosed. 


Street Address 


Zone____ State 


for fast removal IMPS* 


of the most 
stubborn stains 


Method for P rophylaxi$ 


Tobacco stain, green stain and other hard-to-remove 
surface discolorations literally “wipe” off... with no 
abrasion of tooth enamel. 


Just keep IMPS moist while working — no messy 

pumice, paste or polishing medium required. 
Satisfaction guaranteed — or return for full credit 
Introductory assortment — 12 IMPS — $3.45 


} Specify handpiece or right angle 
DIAMOND Friction Grip sizes slightly higher 


PATENT PENDING Order through your regular dealer 


INVERTED 
CONE 


Manufactured in U.S.A. by 

pos Dental Development & Mfg. Corp. 

friction grip 649-653 Washington Ave., Brooklyn 38, N. Y. 
Specialists in Dental Abrasives 


PROFESSIONAL — INDIVIDUAL INSURANCE 


“Thee No. 1 Malpractice 


*MEDICAL ECONOMICS, FEB. 3, 1958 
Unparalleled Experience @ Specialized Service @ Saving in Cost 


ORTIWAYNES NDIANAS 


Professional Protection Exclusively since 1899 


Operating in: California, Florida, Illinois, Indiana, lowa, Kansas, Ken- 
tucky, Massachusetts, Michigan, Minnesota, Missouri, Nebraska, New 
Jersey, Ohio, Pennsylvania, Texas, and Wisconsin. 
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Improved 


IVORY 


Amalgam Cerrier 


D. E. Amalgam LL! 9 
Carriers are avail- \ 

able in any com- 

bination of A-B as Aw 


shown or C-D 
which are similar 
angles but larger 
in size. 


Regular 


Easy to: ALL PURPOSE 
e TAKE APART 


* KEEP CLEAN 9 
ASSEMBLE STING G 
OPERATE 
REPAIR 


B 
Distal 
Regular 


All parts are precision 
made and are hand 
finished 

Gooseneck made of 
special material to 
avoid clogging of 
amalgam 
Electrolytically 
polished to assure 
non-corrosion 

Handle hand ground 
for firm grip and 
triple-plated 

New type flat lever so 
thumb will not slip off 
Cone socket discon- 
tinued, thru inquiry 

we find most doctors 
prefer solid end. 


Pat. 2,679,102 


MOST DEALERS 


FVR 
Manufacturer 


PHILADELPHIA 2, PA., U.S.A. 
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NO DOUBT 
as to sterility 


NO TIME LOSS 
in preparation 


NO TROUBLE 


from needle burrs, 
dull points 


NO DANGER 
from virus, or 
protein soil 
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SAFETY FOR THE PATIENT 


Because interior dimensions of needles are infinitesimal, 
they are difficult to clean . . . and unless they are clean, 
sterilization even under ideal conditions is difficult, and under 
conditions less than ideal, frequently impossible. It is an 

' established fact dental needles can transmit viral hepatitis. 


The Carpule Sterile Needle eliminates this hazard. Use it 
once... throw it away. Guaranteed sterile . . . subjected 
to two-week culture tests, this needle is as safe 

as the anesthetic itself. 


COMFORT FOR THE PATIENT 


The sharp Huber Dental Point is more easily inserted .. . 
there’s less trauma for the patient, greater accuracy 
for the dentist. 


CONVENIENCE FOR THE DENTIST 


Carpule Disposable Sterile Needles are work-savers. They 
end the waste of valuable time lost in needle preparation: 
dis-assemble, wash, scrub, autoclave, re-assemble, 

pack for storage. 


ECONOMY, TOO! 


Carpule Disposable Sterile Needles cost 25% to 40% less 
than other cartridge needles depending on brand. Add to 
this low cost the real money savings from elimination of 
expensive handling in the office, and you quickly 

see that Carpule Sterile Needles offer exclusive benefits 
you can’t afford to be without. 


DISPOSABLE STERILE NEEDLE 


ar Another Pioneering Advance from C0 AITE 
> |W 
1450 Broadway 


New York 18, N.Y. 


TRUE DENTALLOY 


One New True Dentalloy tablet and 9 grains 
of mercury, placed in our new green capsule 
with ringed Tungsten pestle, amalgamates in 
10 seconds* in an S.S. White Amalgamator. 
The same outstanding results are obtained as 
with Zinc-Free True Dentalloy or New True 
Dentalloy in bottles or Sigrens. 75 tablets to 
the ounce in a protective package that prevents 
flaking or breaking of tablets. 


THE S. S. WHITE DENTAL MFG. CO. 


PHILADELPHIA 5, PENNA. 


STARTING in PRACTICE? 


“SPEEDY’’ 
SYNTHETIC RESIN 
SEPARATING DISKS and 
CUT-OFF WHEELS 


® Last longer, will not clog 


By taking advantage of our Spe- © Cut fast, doesn’t generate 

cial Introductory Offer, substan- heat. Less breakage due to 

tial savings can be made in organizing 

the record keeping procedures of your 

practice on a sound and efficient basis 
MAIL COUPON TODAY! 

THE COLWELL COMPANY 

262 W. University Ave., Champaign, Ill ® Disks made in 34” and %, safe side and 

double side and cup shape 


the synthetic base 


® No smell 


Please send me information on Daily Log 
Introductory Offer for dentists starting in 


practice plus FREE Record Supplies Catalog Prices 
Kit Box of 100 disks $2.25 


Cut-off Wheels 114, Box of 50 ... $7.50 


UNION BROACH CO., INC. 


80-02 51st Avenue, Elmhurst 73, N.Y. 
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easier... faster... better 


quiet 


BOWEN & COMPANY, Inc. 
P.O. BOX 5818, Bethesda 14, Md. 

Please send me without obligation your 
FREE Booklet. 


BOWEN & COMPANY, INC. )>oe™m 


City 
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announces the 


for admission to 1960 Dental School Classes 
will be given on 


APRIL 22 or 23, 1960 


(application must be received by April 8) 


Sponsored by Council on Dental Education of the American Dental Association 


Applicants may contact any of the dental schools 
listed for a copy of the brochure, THE 1960 Den- 
TAL APTITUDE TESTING ProGRAM, and for the ap- 
plication blank to take the tests. 


Dental schools 
GEORGIA 


schoo! of Dentistry 
Atlanta-Southern Dental College 


ALABAMA 


Schoo! of Dentistry 


Emory University 
University of Alebema 106 Forrest Avenue, N. 
1919 7th Avenue, South 
Birmingham 3, Alabama 

ILLINOIS 
CALIFORNIA DIST. OF COLUMBIA Chicago College of Dental Surgery 
School of Dentistry h f Dentistry Loyola University 
College of Physicians and Surgeor seorgetown University 1757 West Harrison Street 
344 Fourteenth Street 90( servoir Road, N.W Chicago 12, IIlinois 
San Francisco 3, California Washington 7. D. ¢ 


School of Dentistry ege str The Dental Schoc 
University of California Howard Ur Northwestern University 
University Medical Center f \ 311 East Chicago Avenue 
San Francisco 22, California Nast l Chicago 11, IIlinois 


ental Aptitude 
“Test 


College of Dentistry 
University of Illinois 
808 South Wood Street 
Chicago 12, Illinois 


INDIANA 

School of Dentistry 
Indiana University 

1121 West Michigan Street 
Indianapolis 2, Indiana 


IOWA 

College of Dentistry 
State University of lowa 
Dental Building 

lowa City, lowa 


KENTUCKY 

School of Dentistry 
University of Louisville 
129 East Broadway 
Louisville 2, Kentucky 


LOUISIANA 

School of Dentistry 
Loyola University 

6363 St. Charles Avenue 
New Orleans 18, Louisiana 


MARYLAND 

Baltimore College of Dental Surgery 
The Dental School 

University of Maryland 

618 West Lombard Street 

Baltimore 1, Maryland 


MASSACHUSETTS 

Harvard School of Dental Medicine 
188 Longwood Ave 

Boston, Massachusetts 


School of Dental Medicine 
Tufts University 

136 Harrison Avenue 
Boston 11, Massachusetts 


MICHIGAN 

School of Dentistry 
University of Detroit 

630 East Jefferson Avenue 
Detroit 26, Michigan 


School of Dentistry 
University of Michigan 
Ann Arbor, Michigan 


MINNESOTA 

School of Dentistry 

University of Minnesota 
Washington Ave. and Union St., S.E 
Minneapolis 14, Minnesota 


MISSOURI 
School of Dentistry 
The University of Kansas City 


Schoo! of Dentistry 
St. Louis University 
3556 Caroline Street 
St. Louis 4, Missouri 


School of Dentistry 
Washington University 
4559 Scott Avenue 
St. Louis 10, Missouri 


NEBRASKA 

School of Dentistry 

The Creighton University 
26th and California Streets 
Omaha 2, Nebraska 


College of Dentistry 
University of Nebraska 
Lincoln 8, Nebraska 


NEW JERSEY 

School of Dentistry 

Fairleigh Dickinson University 
Teaneck, New Jersey 


College of Dentistry 

Seton Hall University 
Jersey City Medical Center 
Jersey City, New Jersey 


NEW YORK 

School of Dental and Oral Surgery 
Columbia University 

630 West 168th Street 

New York 32, New York 


College of Dentistry 
New York University 
421 First Ave 

New York 10, New York 


School of Dentistry 
University of Buffalo 
3435 Main Street 
Buffalo 14, New York 


NORTH CAROLINA 

School of Dentistry 

The University of North Carolina 
Chapel Hill, North Carolina 


OHIO 

College of Dentistry 

The Ohio State University 
Columbus 10, Ohio 


School of Dentistry 
Western Reserve University 
2165 Adelbert Road 
Cleveland 6, Ohio 


OREGON 
University of Oregon Dental School 


PENNSYLVANIA 

School of Dentistry 

Temple University 

3223 North Broad Street 
Philadelphia 40, Pennsylvania 


Thomas W. Evans Museum & Dental 
Institute Schoo! of Dentistry 
University of Pennsylvania 

4001 Spruce Street 

Philadelphia 4, Pennsylvania 


School of Dentistry 
University of Pittsburgh 
Thackeray and O'Hara Streets 
Pittsburgh 13, Pennsylvania 


TENNESSEE 

School of Dentistry 
Meharry Medical College 
Nashvilie 8, Tennessee 


College of Dentistry 
University of Tennessee 
847 Monroe Avenue 
Memphis 3, Tennessee 


TEXAS 

College of Dentistry 
Baylor Univers: ty 
800 Hall Street 
Dallas 10, Texas 


The University of Texas 
Dental Branch 

6516 John Freeman Ave 
Houston 25, Texas 


VIRGINIA 

Schoo! of Dentistry 
Medical College of Virginia 
12th and Clay Streets 
Richmond 19, Virginia 


WASHINGTON 
School of Dentistry 
University of Washington 
Health Sciences Building 
Seattle 5, Washington 


WEST VIRGINIA 
School of Dentistry 

West Virginia University 
Morgantown, West Virginia 


WISCONSIN 

Schoo! of Dentistry 
Marquette University 

604 North Sixteenth Street 
Milwaukee 3, Wisconsin 


PUERTO RICO 
School of Dentistry 


University of Puerto Rico 
San Juan, Puerto Rico 


611 S.W. Campus Dr., Sam Jackson Park 
Portiand 1, Oregon 


1108 East Tenth Street 
Kansas City 6, Missouri 


The dental aptitude tests are administered in 50 other 
colleges and universities located in the United States, Alaska, 
England, Germany, Hawaii, Japan, Korea, and Puerto Rico. 
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experience is the most valuable ingredient 


BOOS GOLD CROWNS 
AND BRIDGES 


At your service at Boos are 12 technicians with an average of 
24 years’ experience in constructing crowns and bridges exclusively. 
Their care and judgment in following through your instructions 
and preparatory work result in a truly esthetic and functional bridge. 

Meticulous attention is given to contouring and positioning each 
tooth, and selecting facings from our complete stock of all types 
to reflect individual characteristics. 


TIME-SAVING INDIRECT TECHNIQUE. Because a growing 
number of dentists are now increasing their productive time with 
these proven techniques, Boos has special facilities to handle the 
various types of elastic base materials for constructing indirect 
restorations. 


Ask for further information on lechnique and prices. 


from this... to this in only two sittings. 


Henry P. Boos Dental Laboratories, Inc. 
808 Nicollet Ave., Minneapolis 40, Minn. 


Branch Laboratories: Medical Arts Bldg., Duluth, Minn., Equitable Bldg., Des Moines, Iowa 
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NEW MAGNETIC INSTRUMENT HOLDER 


/ 


KEEPS BRACKET TABLE EQUIPMENT IN PLACE 
This handsome lucite holder provides the most practical, efficient, and convenient 
means ever devised for keeping instruments and burs where you want them. A 
sure cure for disarrayed bracket tables, the MAGNETIC INSTRUMENT HOLDER pre- 
vents contamination of cutting edges...instruments are held firm and ready for 
immediate use. 

MAGNETIC INSTRUMENT HOLDER provides: five magnetized grooves for instru- 
ments + magnetized platform for burs - non-magnetized well for crowns, inlays, 
jackets, etc. Retail price only $7.50. 09860 


“HELPING THE HANDS THAT HEAL” 


( DENTALU DIVISION 
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It's EASIER To Keep Up To Date 
When You Read 


THE YEAR BOOK 
of 


DENTISTRY 
Just Off Press 


500 PAGES As you read this, thousands of dental practitioners in the 
- _ U.S., Canada and abroad are opening their copies of the just- 

300 ILLUS f NS , 
300 ILLUSTRATIO published Year Book of Dentistry. . . . There’s no mystery 


$7.50 to the Year Book’s success. It’s a generally accepted fact that 
it’s easier to keep up to date when you read the Year Book. 


And here’s why 
The Year Book offers, in compact form (no filing or “stacking” of bulky references) all 
essential facts from the year’s lastingly important articles from the leading dental 
journals of the world—fully indexed by author and subject, and including 33 excellent 
illustrations. 
Every word is new. Nothing that appeared in the previous volume has been repeated 
The Year Book is fresh, current and timely always. 
The Year Book is selective. Six top men in their fields painstakingly review and select 
from the hundreds of journals submitted to them, only those articles that will help make 
your practice results outstanding. They also add their own personal comments in separate 
paragraphs—valuable suggestions and words of caution that point the way to sownd 
conclusions. Only the Year Book offers this authoritative “plus” guidance 


You are invited to try the Year Book, without obligation, for 10 days. We believe you will 
agree, “it’s easier to keep up to date when you read the Year Book.” 


Edited by STANLEY D. TYLMAN, D.D.S., M.S., DONALD A. KEYS, D.D.S., JOHN W 
KNUTSON, D.D.S., Dr., P.H., HAROLD J. NOYES, D.D.S., M.D., HAMILTON B.G. ROB- 
INSON, D.D.S., CARL W. WALDRON, D.D.S., M.D 


dear Hook 


The Year Book Publishers, Inc., 200 E. Illinois St., Chicago 11 PUBLISHERS 


Please send and bill subject to 10 days’ examination 


New Year Book of Dentistry 


Name 


Street 
ADA 4-60 


| 
Year 
$7.50 


Friction Grip 
Bur Bonus 


36 Carbex Friction Grip Burs 
Specially Designed for 
Ultra Speed Cutting... 


vavue!... 


plus FREE Custom Designed 
Bur Block and Case 
and FREE Trial Bur 


all for $5 


Exclusive Carbex FG Features 
¢ Solid Tungsten Carbide— 
Rigid— Minimum Vibration! 
Eight Flutes—Faster Cutting! 
¢ Straight Flutes—Self Cleansing! Block ; that fits into its 
Matching Case . . . pro- 
Designed Specifically for id 
B age Compartment with 
These Exclusive Features Produce wereanttestcalasceit 
SMOOTHER CAVITY WALLS 


This Bonus Package gives you 36 
Carbex FG Burs for 


Specially moulded Bur 


You Get These Popular Burs 


6 each Nos. 557-700 


4 each Nos. “2-332 -558-701 
$11.60 LESS than the unit bur price 2 casts Mine. 3.08 


1 each Nos. 4-37-57-171 


Attached to every package is a FREE Carbex Bur, as a trial 
sample. If not satisfied with its performance, return the un- 
opened package to your dealer for full credit. 


Special Bonus Offer also Available 
with Right Angle Carbex Burs 
Ask Your Kerr Dealer 


KERR MANUFACTURING COMPANY «+ SINCE 1891 + DETROIT 8, MICHIGAN 
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More Dentists Use Lavoris Than Any Other Mouthwash. 


@ Special cleansing action cleans away mucus, food 
particles and debris quickly and effectively. 


| Stimulating Astringe nt 


e@ Helps you take more exact impressions by lessening |S 
possibility of air bubbles. i | avoR 


e Bright red color helps mask minor hemorrhage. S Mouthwash and UF" 


e@ Refreshing Lavoris has a pleasant, stimulating taste 
—patient’s mouth feels fresher, cleaner. 


Professional samples for office and patient use available on request 
Lavoris Division, Vick Chemical Company, Box 990, Wilmington 99, Del. 


\ 
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FOR YOUR RECEPTION ROOM... 


Magazine Covers 


WITH PURCHASE OF GALLON SIZE LAvoris 


Get as many sets as you want—now! 
(See coupon. ) 

e Set of 3—large, medium, small, with each gallon ordered. 

e@ Smart, durable plastic keeps magazines neat, clean. 

@ $1.50 retail value! 


AMERICAN DENTAL 
ASSOCIATION 


message on back of each 
cover... . authoritative infor- 
mation prepared on dental 
care for your patients by 
A.D.A. 


Get one set of 3 Magazine Covers free with each professional size Lavoris ordered! 


We'll gladly send all your covers now . . . and spread delivery of your Lavoris gallons 
over the year, as you wish. Simply indicate above each month listed how many gailons 
you wish delivered during that month. FREE DELIVERY. 


APR MAY JUN JUL AUG SEP OCT NOV DEC 
DOCTOR 
STREET ADDRESS 
CITY ZONE STATE 


1 enclose check for __ gallons at $2.50 per gallon... total $ 


C) Bill me at time of delivery. Mail coupon and check to: LAVORIS DIVISION, Vick Chemical Co. 
Box 990, Wilmington 99, Del. 


(Offer subject to withdrawal without notice when supply of magazine covers is exhausted. Please send coupon now.) 
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Dental 


Abstracts 


SPECIAL OFFER! 


14 ISSUES 


OF DENTAL ABSTRACTS FOR $8 


Here is 


quainted with 


a special invitation to become u 
Dental Abstracts, the 
publication designed to keep the busy practi 


tioner informed of important developments in 


unique 


the swift-moving world of dental science 


Dental Ab 


offering at this time a year's 


lo introduce new readers to 
stracts, we are 
subscription ot 12 issues plus 2 extra issues tor 
only $8. At the single -copy price these same 
issues would cost $14. By mailing the attached 
postcard you save $6 over the single-copy 


price—over 40%—or $2.32 over the regular 
yearly subscription price. But, you must act 
immediately as this offer will only be effective 


until May 15, 1960 


Since 


countries have 


1956, thousands of dentists in 65 


relied on Dental Abstracts for 
information on the latest technics, drugs and 
instruments being developed and used success 
fully in various parts of the world. To obtain 


this important information, the Association's 


editorial staff reviews nearly 400 major dental 
Each 


month Dental Abstracts publishes in concise 


and medical journals in 28 languages 


easy-to-read abstract form, carefully selected 


articles to give you, in essence, the very latest 
developments in all areas of dental science 
from anesthesia to therapeutics. The original 
from the 


subs¢ ribe rs on a tree -loan basis 


articles are available Association to 


Reviewing Dental Abstracts each month can 
help you keep up-to-date on important infor 
mation that can mean time and money to your 
month, let Dental 
Abstracts keep you informed. Tear out the 


practice Beginning next 


card in the margin and mail it 
We'll be glad to bill you later 


postage tree 


today 


Dental 


subscriptions will expire in 


Abstracts 
1960-61 


may extend their subscriptions according to 


Present subscribers to 


he 


the terms of the offer above 
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FIRST CLASS 
PERMIT No. 10114 


CHICAGO, ILL. 
BUSINESS REPLY MAIL 


American Dental Association 


222 East Superior Street 


Chicago 11, Illinois 


EOE 
= 


For 527 
extra-oral 
andall 
intra-oral 
Silms 


/ 


For 
extra-oral 
and all 
intra-oral 
films 


Rugged... 


RINN X-RAY DEVELOPING TANKS... 
Compactness, versatility and simplicity of operation 
are a few of the distinguishing characteristics of the 
popular war machine known as the General Grant. 
Rinn X-Ray Developing Tanks are also famous for 
‘on-the-job’ results ...the last word in more accurate 
radiographic film processing. Easy to install and 
operate, there are only two simple plumbing con- 
nections. Corrosion proof stainless steel alloy is used 
throughout. Thoroughly insulated water jackets result 
in improved temperature control and more rapid ther- 
mal conductivity. Durable, easy-to-clean insert tanks 
have rounded bottoms—prevent stain and corrosion. 
Two sizes; for either 5 x 7 or 8 x 10 extra-oral films, as 
well as all intra-oral radiographs. Sensibly priced. For 
further information see your dealer or write Rinn 
Corporation, 2929 North Crawford Ave., Chicago 41, 
Ili. Catalog of the complete Rinn line is available 
upon request. 


LEADERS IN THE DEVELOPMENT OF DENTAL X-RAY TECHNIQUES AND PRODUCTS 
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MORE PATIENTS PER DAY 


Here’s everything you need for ef- equipment enhances the appearance 
fortless, efficient modern dentistry of any operatory—makes it more 
the Ritter-equipped operatory helps pleasant for you and your patient. 
you add more productive hours to You'll enjoy greater ease, capac- 
your day, more cooperative patients ity and flexibility in your Ritter- 
to your practice equipped operatory. Just ask your 
And modern, colorful Ritter Ritter dealer or mail the coupon. 


RITTER COMPANY INC 
1004 Ritter Park 
Rochester 3, New York 


Please send information on 


Name Ritter /CastLe eee 
FINER PROFESSIONAL EQUIPMENT 


Address 


City Zone 
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LESS TIME 
PER PATIENT 


BORDEN AIROTOR 
by RITTER speeds 
preparation... reduces 
discomfort 


Today’s highest speeds ar 
rpm) in cavity preparation can add 


heat and vibration that makes them 
“tense up.” 

Ask your Ritter dealer to show 
you what the Amoror can do for 


be 


(Brand of Calcium Hydroxide Suspension) 


LIQUID 


CLINICALLY PROVEN “* 
CALCIUM HYDROXIDE 
CAVITY LINER 


Virtually eliminates pulpal irritation as- 
sociated with cementation. Minimizes 
thermal shock. Aids in the formation of 
secondary dentin over exposed pulp. 
Dries rapidly, yet allows ample time for 
necessary manipulation. Adheres firmly 
to dentin. Especially useful under silicate 
cements, and under inlays, crowns and 
bridges. 

Stocked by recognized dental 

supply houses. 


*For further information, 
write to 
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Patients are more cooperative, too, 
because the Amoror eliminates the 
your practice. 
ROCHESTER 9,N.Y. | DENTAL Cc 
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Announc ing 


Xpensiv« You 


DON’T LET THIS HAPPEN TO YOU—Discusses periodontal dis- 
ease and the importance of regular check-ups so that dentists can 
help prevent the disease from developing. 

HOW MUCH IS A TOOTH WORTH?—Points out that you can 
keep your teeth for a lifetime if you are willing to spend the time 
and effort needed for preventive care. 

TO THE DENTIST IT’S MALOCCLUSION—Explains the im 
portance of preventing and correcting malocclusion, which can cause 
emotional and other problems for the boy or girl suffering from it. 
IF A STONE FALLS OUT OF A BRIDGE—Compares a missing 
tooth to a missing stone in a bridge, pointing out the disastrous re 
sults of neglecting to replace both the tooth and the stone. 


The leaflets may be purchased individually or in sets of four: 100 leaflets, $0.90; 
500 leaflets, $3.50; 1,000 leaflets, $6.00; 5,000 leaflets, $25.00. 


Order Department, American Dental Association, 222 E. Superior St., Chicago 11, 
Illinois. 
Please send me: 

sets of four leaflets 

copies (Ga) Don’t Let This Happen To You 

copies (Gb) How Much Is A Tooth Worth? 

copies (Gc) To The Dentist It’s Malocclusion 

copies (Gd) If A Stone Falls Out Of A Bridge 


My remittance is enclosed 
Name__ 
Street & Number 


City & State 
464 
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Just turn the dial for the exact 
evacuating power you want! 


EXCLUSIVE WITH TORIT ORA-VAC: variable power control 
... and more power than any other oral evacuator. With a turn 
of the exclusive Variac dial, you set evacuation to match your 
work speed and the water needs of the specific operational 
procedure. No other evacuator gives you this adaptability, this 
versatility! Ora-Vac is available in a mobile floor unit with a 
concealed 6-quart refuse container . . . and in an easily installed 
wall model! that can be connected by hose to the cuspidor or 
direct to plumbing. Get oral evacuation you can control: get 
Torit’s Ora-Vac. 


TORIT makes the difference 


... and Torit makes many different dental products. 


TORIT MANUFACTURING CO. 
1133 Rankin Street, St. Paul 16, Minnesota, Dept. 117 
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...is the profession’s 
‘favorite toothbrush’’ 


For very good reason, Py-co-pay is the out- 
standing first choice of the dental profession 
among toothbrushes. That reason is 
superiority 


In design—first in professional standards— 
small, narrow head 1" long; uniformly trim- 
med bristles; straight, rigid 6" handle. 


In patient benefits—fits better in lingual areas, 
covers each brushing position thoroughly; 
patented “‘Duratized’’* natural bristles last 
longer. Nylon and natural brushes are “‘Ster- 
atized’”’* to inhibit bacterial growth on the 
brush for the effective life of the brush. 


PLUS THESE SPECIAL FEATURES 


@ Py-co-TIP—fiexible rubber tip for interdental 
hygiene. 
@ Choice of bristle texture to meet every need 
medium, hard and extra hard nylon; 
““Softex’”’ multi-tufted nylon; hard and extra 
hard natural. Junior brush in medium nylon. 
Widely distributed thru retail stores so that 
patients can easily follow their dentist’s specific 
recommendations. 


Available to the profession at special low 
prices for patient instruction in oral hygiene. 
*T.M. 


BLOCK DRUG COMPANY, INC. 
Jersey City 2, New Jersey 


recommended by more dentists than any other toothbrush 
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NOW— accurate cast crowns, perfect 
margins —the new, fast, easy way! 


No tube impressions 
No copper-plated dies 


MASEL TEMPERABLE BANDS 


This new seamless type “B” cast gold band can be contoured, 
cast against and heat treated, permitting a simple technic for 
fabricating accurately fitted crowns with precise margins. 
Simple to use . . . Select a tight fitting temperable band, trim 
and fit directly over prepared tooth. Wax and cast directly to 
the band; heat to 1200° F when burning out wax, and molten 
gold will adhere to band . . . no soldering needed. After bench 
cooling, band will harden just like your casting gold. 
No more danger of failures due to faulty impressions or dies 
. no wasted effort or time... finished crown must fit. TEMPER- 
ABLE BANDS are available in 21 graduated sizes, three lengths, 


small, medium and large . . . Through your dealer. 


20-50 


ISAAC MASEL CO. * 1108 Spruce St., Philadelphia 7, Pa. 


Brand of Methyl Benzethonium Chloride 


A LIQUID DISINFECTING 
AGENT IN POWDER FORM 


FAST ECONOMICAL CONVENIENT 


FOR POSITIVE DISINFECTION FREE SAMPLE 


DI-CET is a unique, thoroughly effec- 

tive disinfecting powder concentrate. A trial will demonstrate the great convenience, efficiency 
You merely add water to form an and economy of DI-CET. We'd like you to have a sample 
odorless, colorless, powerful disinfect- for that purpose. Fill-in coupon and mail to: 

ing solution. ... a 

DICET is supplied In foll packets for PFINGST ¢ co., inc.+62 COOPER SQUARE*NEW YORK 3, N.Y 
easy, safe storage. Each packet makes 
a full quart of DI-CET Disin- 
fecting Solution. Anti-rust has STREET 
and water softener materials ane 
are also incorporated in the CITY 
powder. 


OR 
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DEALER'S NAME 


PFINGST « co., Inc. - 62 COOPER SQUARE NEW YORK 3,N. Y 
BUSCH BURS - HORICO DIAMOND ABRASIVES * AJUSTO HAND PIECES * STAINLESS INSTRUMENTS 
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concentrated 
economical 
just a few drops, 
you add the water 
delightful flavor 
detergent cleansing action 
mild astringency 
use it at the chair 
recommend it 
to your patients 


| | RY 


String-o-sol 
mouth 


write for samples American Ferment Co., /nc. 
for patient distribution 1450 Broadway, New York 18 


Dentures adhere K | N CG’ Dental Plate Adhesive 
better with (Only N. F. gums used) 
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(lo you have 
enough? 


Do you have enough income protection? Make certain 
that the insurance you have will meet present day needs 


. or you may face real financial hardship. 


While disabled, your American Dental Association Group Accident and Health 
Insurance Plan will pay up to $600 per month (according to plan issued) TAX- 
FREE under existing laws. It provides benefits for disability resulting from accident 
beginning with the first day for as long as five years, including six months for partial 
disability. You receive benefits for disability resulting from sickness beginning with 
the eighth day for as long as two years. 

This Plan provides full benefits regardless of any other insurance you may be 
carrying. No restrictions on how the money is used . . . for medical bills, food or 
continuing office expenses. 

For complete information regarding benefits, provisions and semi-annual rates, 
write the Trustee of the Policy, Dr. Paul Zillmann, 29 Walden Avenue, Buffalo 11, 
New York; or write M. A. Gesner, Inc., 216 East Superior Street, Chicago 11, Illinois. 


Issued exclusively by National Casualty Company of Detroit 
through M. A. Gesner, Inc., 216 East Superior Street, Chicago 11, 
Illinois — Phone WHitehall 3-1525. 


Since the National Casualty Company’s plan of accident and health insurance is in 
effect on a State Society basis in New York, New Jersey, California, Utah and 
Nevada, the Association Plan is not available in those states. 


HELP EASE LEG FATIGUE WITH ALL-NYLON SUPP-HOSE — 
THE PATENTED MEN’S SOCKS THAT LOOK GOOD, FEEL GOOD 


The patented two-way rib construction of Supp-hose socks is 
designed to help ease leg fatigue... while walking, standing, 
working on your feet. Supp-hose are long socks that really 
stay up — without garters — even on your busiest days. Pro- 
fessional men everywhere are already enjoying the special 
comfort of this unique sock. Sanitized® for hygienic freshness. 
Try Supp-hose for men...only $4.95 a pair. For name of 
store nearest you write Kayser-Roth Hosiery Company, Inc., 


Dept. A, 210 Madison Avenue, New York 16, New York. Sam 


Supp-hose: 


SOCKS FOR MEN 
ANOTHER FINE PRODUCT OF ¢@ KAYSER-ROTH 
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NEW! UNION BROACH 


AIR-TURBINE 


MAINTENANCE KIT 
for BORDEN AIROTOR 
for WEBER AIR-TURBINE 


NOW ...DO IT YOURSELF... 
Save $85. or more per year! 


Maintenance worries disappear with the use of 
the ‘‘Union Broach Air Turbine Maintenance Kit.” 
Proved Best by Test! 

12,000 units sold and approved by dentists and 
repairmen all over the world. 

PRICES: 

The Air Turbine Maintenance Kit consists of: 

Set of Tools and 3 Sets of 2 Bearings Y 
After initial expense for tool the change-over 
refills of bearings are: 

Pkg. of 3 Sets of 2 Bearings for BORDEN. .$36.00 
Pkg. of 3 Sets of 2 Bearings for WEBER. .$45.00 
Pkg. of 1 Set of 2 Bearings for BORDEN. .$15.00 
Pkg. of 1 Set of 2 Bearings for WEBER. ..$16.50 


Descriptive Literature sent upon request. 


UNION BROACH CO., INC. 


80-02 51st Avenue, Elmhurst 73, N.Y. 


ELIMINATES ERRORS * CUTS WORK TIME 50% 


ENODON®S GAGE 
for root canal work 
lrhis scientific instrument tells you where file 
tip is at all times. Prevents danger of being 
short of, or going through apex. No more 
concern over reamers and files of varying 
lengths. Successive files and reamers are set 
from same gage setting. Complete canal fill- 
ing is as easy as partial. Gage makes possible 
treating 3 canals simultaneously. Also assures 
more accurate medication and coagulation. 
THE ENODON© RACK 
. .. gives you 48 reamers at your finger tips 
numbered for quick finding and replacement. 
order from your dealer 


YOUNG DENTAL MFG. CO. 


4958-] Suburban Tracks 
ST. LOUIS 8, MO. 


A Good Alloy Need 


This Product Appears On The 
American Dental Association List 
Of Certified Dental Materials 


Start now to use Speyer’s tested and accepted alloy 
—used by leading dentists throughout the country 
for more than 35 years. Carefully made from C. P. 
metals—in fine, extra fine or regular cut. 


Speyer’s Alloy amalgamates smoothly 
in minimum time—carves exceptionally 
well in ten minutes—produces a hard, 
well-sealed mass—polishes beautifully. 


@ 6814% silver. @ No initial contraction. 
@ 6.9 Microns Cm expansion in 24 hours. 

@ 1.6% flow 24 hours after amalgamation. 

@ Crushing strength 50,000 Ibs. per sq. inch. 
@ Complete directions with every bottle. 


IF YOUR DEALER CAN'T SUPPLY YOU, ORDER DIRECT 


SPEYER 


MEETS WITH 


A.D.A. 


SPECIFICATION *1 


1 oz. @ $2.20 per oz. 

5 oz. @ $2.10 per oz. 
10 oz. @ $2.00 per oz. 
20 oz. @ $1.90 per oz. 
30 oz. @ $1.80 per oz. 
50 oz. @ $1.70 per oz. 
100 oz. @ $1.60 per oz. 


Orders over 20 oz., F.0.B. Seattle 


SPEYER SMELTING & REFINING CO. 
216 Medical & Dental Bidg., Seattle 1, Wash. 


Please send__ oz. @ $______per oz. 


Fine ; Extra Fine ; Regular 
| enclose check for $. 


Dr 


Address. 


State 


City 
Samples Sent On Request 
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Not Be Expensive 
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unacai Neu 


(Metabutethamine Hydrochloride) 


3.8% with SUPRANOL 1:60,000 
(Brand of Epinephrine) 


“It was found that UNACAINE gave uniformly excellent 
depth of anesthesia . . . adequate duration of anesthesia 
without troublesome and excessively prolonged duration, 
extremely rapid induction time, and absence of untoward 
reactions or postanesthetic pain.” 

(from Oral Surgery, Oral Medicine and Oral Pathology) 
For more than 3 years, UNACAINE HCl has been a 
local anesthetic of choice for modern, high speed opera- 
tive technique. Combined with rapid onset are great depth 
of anesthesia and “just-right’”” duration. The possibility 
of long-lasting numbness or of tongue biting at night are 
eliminated 


Detailed information on request. 


METABUTOXYCAINE H C |! 
(with epinephrine 1:60,000) _ 


CHEMICAL MFG. CO., INC. 
BROOKLYN 7, NEW YORK 
TORONTO 5, CANADA 
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CALLS FOR HIGH 
‘SPEED ANESTHESIA 


KEEP THEM GERM-FREE 
with 
GERMICIDE CONCENTRATE 


Safe, sure, economical 


Getz GERMICIDE CONCENTRATE is recognized as a suitable 
storage medium for burs, diamonds and small instruments, without 
danger of corrosion, dulling or other harmful effects. 


COUNCIL on DENTAL 
THERAPEUTICS 

MERICAN 
ENTAL 

SSOCIATION 


(Sle Villian Cie 


CHICAGO 19, ILLINOIS 


7512 SOUTH GREENWOOD AVENUE « 
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INSTITUTE 
ON / Henry Grady Hotel 


HospiraL / GEORGIA 
May 16-19, 1960 
DENTAL / pecistrATION FEE $40 


SERVICE 


The institute will direct attention to the problems 
associated with rendering effective dental service in the 
hospital—from the viewpoint of the dentist, the admin- 


istrator and the hospital staff. 

Sessions will include discussions on the economics of 
providing dental care in the hospital, the position of 
dental service and its organization, the position of the 
dentist on the staff, interdepartmental relations, out- 
patient dental care and dentistry’s contribution to the 
hospital and the community. 

Application forms and further information may be 
obtained from the Council on Hospital Dental Service, 
American Dental Association, 222 E. Superior Street, 
Chicago 11, or Institute Office, American Hospital Asso- 
ciation, 840 N. Lake Shore Drive, Chicago 11, Illinois. 


conducted cooperatively by 
AMERICAN DENTAL ASSOCIATION 
AMERICAN HOSPITAL ASSOCIATION 


co-sponsored by 
AMERICAN MEDICAL ASSOCIATION 


SODIUM 
BICARBONATE 
U.S.P. 


An accepted 
formula for 
neutralizing acid 
in root canal 
procedures 


Sodium Bicarbonate U.S.P. makes mild, well tolerated alkaline solutions recommended 
for neutralizing excess acid used to enlarge root canal following instrumentation.' 


1. Accepted Dental Remedies, p. 143, 25th Edition, 1960. 


Arm & Hammer Baking Soda is accepted by the American Dental Association as Sodium Bicar- 
bonate U.S.P. It may be prescribed with confidence wherever Soda Bicarbonate is indicated. 


CHURCH & DWIGHT CO., INC., 70 PINE STREET, NEW YORK 5, N.Y. 
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GALETTI-LUONGO 


. 
ARTICULATE Plasterless Articulator 
INDISPENSABM& FOR THE PROGRESSIVE PRACTITIONER 
Rapid mounting of models — 


MODELS - without using plaster — for 


partial and full dentures. 


WITHOUT With mechanical fixation 


of models. 


This new Articulato serves 


alt Dentist's Office for the Doctc chec 1e 
PLASTER 4 taken at the time the 
: e dental chair by transferring immediat 
Pat in USA and the of "the Casts to the Artic 

Foreign Countries lator on hand with both Casts made secure 

© Articulate models in correct occlusion without using plaster, in less 
IN LESS than one minute. 

© Can be successfully used for all practical cases in the laboratory at 

a saving of time. 

® Terrific diagnostic instrument at dental chair for case presentation 
THAN of study casts to patient. 

® Not just another articulator—the most revolutionary, time-saving, 

best instrument ever developed. 


PRICE $35 EACH — available through all 
0 N E M N UTE reputable dealers 
Descriptive booklet on request. 


JOHN O. LUONGO 


Exclusive distributor for U. S.. Canada, South America 


ONE HANSON PLACE BROOKLYN 17, N. Y. 


BRUSH with the ends of the bristle B. ; 


These scientifically designed brushes clean with the ends 
of the bristles—not the sides, They reach into the 
crevices and other spaces other cleansers don't pene- 
trate. Require minimum pressure; generate no heat, 
Specify your dealer. 


2 


Yih ROBIN 
Bu, Dell Co., Inc. 


2911 Atlantic Ave., Brooklyn 7, N. Y. DISCS 


FLUORITAB ‘haters \ 


suggested retail price—$1./100 


Available in drug stores on your prescription 
or 
for dispensing in your office 


Complete information, including dispensing labels, prices, 
and prescription instructions, furnished free upon request. Write to: 


\ roritab Corporation, 625 South Saginaw Street, Flint 2, Michigan 77 
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1. Power-Driven Back 

As convenient as power steering. With a touch 
of the foot, a lever places the patient 

where you want him smoothly, without effort. 


2. Controls 

No matter where you operate, standing, 
sitting, front, back, right, left, 

all controls assure you minimum motion. 


3. Toe Board 

Designed to appease apprehension — 

gently moves outward as pressure is directed 
against it. Eliminates that “trapped” feeling. 


4. Contoured Arms 
Up and down — arms automatically adjust 
to patient position. 


in and out — Fingertip release permits arms 
to rotate in or out, or to a “drop” position, to 
fit narrow, broad, average or small patients. 


the real 


lowdown 
on the low 


lower 


lowest 


New Weber 


The WEBER Tae Manufacturing Company «+ Canton 5, Ohio 
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PORCELAIN JACKETS 


Send for Free Literature on our 
five different types of 
Porcelain Jackets .. . 


. CONVENTIONAL 

. VACUUM FIRED 

. PLATINUM LINGUAL 

. PLATINUM REINFORCED 
. DOUBLE STRENGTH 


WE WILL MAIL YOU FREE— 
WITHOUT YOUR USING A 
STAMP, INTERESTING LITER- 
ATURE ON OUR FIVE TYPES 
OF PORCELAIN JACKETS AND 
THE USE OF ELASTIC IMPRES- 
SION MATERIAL FOR CERAM- 
IC RESTORATIONS. JUST CUT 
OUT BUSINESS REPLY LABEL, 
ATTACH TO AN ENVELOPE 
WITH YOUR NAME AND AD.- 
DRESS INSIDE, WE WILL PAY 
THE POSTAGE. THANKS. 
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You design it... 


we print it | 
Pp l 


unique serice 
Your own personally designed 


case history forms at just about 
stock form prices. 


You design your form in rough 
encil sketch — we refine it to a 
inished product. 


Only we, the makers of famous 
“Histacount” products, have the 
know how and organization to 
render this service at such low 
prices. 


WRITE FOR DETAILS 


PROFESSIONAL 


PRINTING COMPANY, INC. 


10 HISTACOUNT BUILDING 
NEW HYDE PARK, N. Y 
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IT’S 

THE KNOW HOW 
THAT MAKES THE 
DIFFERENCE 


PECK’S INLAY WAXES HAVE BEEN SATISFYING DENTISTS 
FOR OVER TWO SCORE YEARS 


We not only use the best materials obtainable, but 
also possess the KNOW HOW to make a product 
that is recognized by many dentists and Dental 
Schools, as being the highest quality INLAY WAX 
available to the profession. 


For better results, if Peck’s Purple Hard Inlay Wax 
is not available at your Supply House, please fill 

out the coupon and send it to us today. By your 
investing but a single dollar in our wax, you can 
prove to yourself the sincerity of our statement. Sorry, 
we do not send out samples. 


Gentlemen: Kindly send me a 12 stick box, net weight over 1 0oz., Peck’s Newly 
Improved Purple Hard Inlay Wax. 


City... Zone_____ State 


Name and address of Dental Supply House 


I will pay my Dental Supply House $1.00 for the wax when billed by them. 


All orders regardless of size, must be BILLED THRU YOUR SUPPLY HOUSE. 
PLEASE DO NOT SEND US ANY CHECKS OR MONEY. 
Use The Best It Costs You Less 


A. E. PECK MFG. CoO. 


1724 VENICE BLVD., LOS ANGELES 6, CALIFORNIA 
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“if it’sa 


that needs 
attention... 


Suggest Sugar Substitute 


Adolph’s satisfies the craving for sweet because it’s so much like 
sugar — looks, sprinkles, and tastes the same way! Adolph’s Sugar 
Substitute—a crystalline mixture of glycine, gum arabic, and sac- 
charin—is the only product of its kind that resembles sugar both 
in particle size and pure whiteness. Yet it has 12 times sugar’s 
sweetening power and is the ideal replacement in the low- 
calorie diet. At food stores everywhere. For free shaker 
samples please write Adolph’s Ltd., Burbank, California. 


ANOTHER FINE PRODUCT FROM ADOLPH’S DIET KITCHENS 
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: ENCORE POWER DIVISION, Inc. 
| 
SUGAR 


FELLOWSHIP ALLOY 


WORLD'S FAVORITE 
ALLOY FOR OVER 


69% silver content. Mini- 
mum contraction and ex- 
Takes high 
rilliant polish. Certified 
to comply with ADA 
specification 1. 


IMPRESSION 
POWDER 


For a perfect recovery every time. Elimi- 
nate the re-making of impressions with 
this accurate, pleasant-tasting powder. 
Conveniently packed in air-tight, sealed 
1 pound tins. 


EVENWET® 
WATERPROOF PLASTIC DISCS 


Thinner than paper—but stronger. Will 
bend, but will not deform. Can be used 
under water. Won't clog. Will not warp 
under any conditions. 


THE J. BIRD MOYER CO. 


INCORPORATED 
117-121 North Sth Street 
Philadelphia 6, Pa. 


Over 65 years of dedication 
to the dental profession 


TRANQUIL 


DENTAL CHAIR 
DOCTOR? 


MARK IV 


* Designed for the General Practitioner, 
Orthodontist and Periodontist 


MARK Ill 


¢ Designed for the Oral Surgeon 


MARK V 


¢ Designed exclusively for the 
Pedodontist 


WRITE FOR FREE UTERATURE 


JOS. DANSEREAU 
DENTAL DiSTRIBUTING CO., INC. 
9630 E. Beverly Road © Pico-Rivera, Calif. 
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SPECIFY WITH THE NEW UNIVAC-VERIDENT DUAL-DIAL COLOR GUIDE 


Ce 


The exquisite beauty of Univac 
... greatly welcomed 
by the Profession... is equally appreciated by 
patients. Select Univac Anteriors for your next case— 
choose from the most complete range of 
sizes, outlines and labial detail. Univac lifelucent 
is dense, voidless and strong ... fired 
in specially developed electronically 


controlled Univac Vacuum Furnaces. 


ASK YOUR UNIVERSAL DEALER FOR THE NEW UNIVAC MOLD CHART—OR WRITE DIRECT 


UNIVERSAL DENTAL COMPANY ° 48th at BROWN STREET ° PHILA. 39, PA. 
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“PATIENT RELATIONSHIP 
dmprove Your 


Sensational STARTECH 


Complete Camera, Film, Bulbs 
and Batteries 


KODAK 


CAMERA $34.75 


BUCCAL 

PHOTO and 
RETRACTORS PALATE 
$2.55 MIRROR 
$5.10 


PROJECTOR - THEATER 


Ideal for Office Viewing of 
Slides 


Perfect for Screen Projection 


COMPLETE PROJECTOR AND THEATER $39.75 


ORDER BLANK 
MEDICAL-DENTAL PHOTO CO. 


DIVISION OF LESTER A. DINE CO. 


58-06 37th Ave., Woodside, N.Y. TWining 9-6199 
KODAK STARTECH CAMERA .. . @ $34.75 
PHOTO RETRACTORS (pr.) . . . . @ $ 2.55 
STAR MIRROR. ....... . 5.10 
PROJECTOR THEATER . . @ $39.75 


(N.Y.C. Orders ADD N.Y.C. TAX). 


SEND C.O.D. 


(NO EXTRA CHARGES) 
OUTSIDE N.Y.C 
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UNION BROACH 
MICROMETRIC SYSTEM OF 
ROOT CANAL INSTRUMENTS 


SPECIAL KIT NO. 4—Containing Test Files, Sil 
ver Points, Gutta Percha Points, Paper Points, 
Endodontic Plier and Aluminum Cabinet 


VALUE $40.75 — Now ONLY $35.00 


PRICES 

TRIAL KIT No. | (Files Only ta 3 3 of 
each size plus 6 Handles $10.00 
TRIAL KIT No. IA (Reamers taining 3 
of each size plus 6 Handle $10.00 
Ask Your Dealer to Show You the Complete Union 
Broach Display of Root Canal Instruments or 
write for our New 68 Page Catalog of Dental 
Specialties. 


UNION BROACH CO., INC. 
80-02 51st Avenue, Elmhurst 73, N.Y. 


Celebrating 51 Years of Service 
to the Dental Industry 


AL OW Gralalle 


...after eight years of clinical use 


the Behrman 
Maynelic 


Denture retention can be aided 
physically and physiologically, by 
the Behrman Magnetic Implant 
Technic.' 
Tiny powerful magnets are im- 
planted in the jaw (a twenty- 
minute office procedure); corre- 
sponding magnets are inserted in 
the conventional denture in your 
office.? 
The Behrman Magnetic Implant 
is the only time-tested, tissue- 
tolerated, lifetime magnetic im- 
plant available to the profession. 
Behrman Magnetic Implant Kit 
complete...sterile...ready to use 
(4 implants: 2 plastic coated with mesh 
attached for jaw, 2 uncoated for denture) 
NOTHING ELSE TO BUY! $96.00 


Write for teprints. Technic film available 
for group showings. 


(1) Behrman, S. J., J. Dent. Med. 10:116, 
July 1955. (2) The New York Hospital-Cor- 
nell Medical Center Scientific Exhibit, Amer, 
Dental Assoc. Annual Sessions 1952-59. 
(3) Behrman, S. J., Alpha Omegan 52:30 
Sept. 1959. 


AVAILABLE ONLY DIRECTLY FROM: 


ETHICAL SPECIALTIES, INC. 


171 Third Avenue, Paterson, New Jersey 
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JUST RELEASED 


SURGERY OF THE ORAL CAVITY 


and the technique of controlled tooth division 
by Wilton W. Cogswell, D.D.S. 


illustrated in 1400 stereo color transparencies 


. -. combines the visual presentation of 
1400 clinical examples of surgical pro- 
cedures in the realism of full-color 3-di- 
mensions with the author’s running 
commentary. 

. . . provides comprehensive coverage of 
diagnosis, preoperative planning and 
Step-by-step procedures for the entire 
oral cavity. 

...demonstrates controlled tooth di- 
vision by authoritative technique. 

.. Offers current scientific knowledge 
of maximum value to every dentist and 
oral surgeon in a form assuring rapid 
and thorough understanding. 

... available only in complete set in- 
cluding 2 volumes, 1400 stereo trans- 
parencies, illuminated viewer, transfor- 
mer, fitted carrying case... Price $166.00 


The Williams and Wilkins Company i 
428 East Preston Street 
Baltimore 2, Maryland i 


Please send me a set of SURGERY OF THE ORAL H 
CAVITY for 10-day free examination. 


Please send more complete information describing SUR- i 
GERY OF THE ORAL CAVITY. 
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for your patients 
with arthritic 
temporomandibular 
joints... 


Schering 


ous "SUSPENSION 
WETICORTELONE’ 


™ 


BORTELONE’ 


POR RA-ARTICULAR INJECTION 


increases range of motion 
provides sustained pain relief 
suppresses inflammation 
without systemic effects 


Supplied: 25 mg./cc.; 5 cc. multiple-dose vial, 


box of 1 Seloring 
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fan 


Please send me 


additional information 


olume 


about Durallitum’s 


n 


rosthetics plan. 


And in the home 


Ethical patient education materials 
benefit your patients and help you realize 
the full potential of your practice 

The Volume In Prosthetics plan enables you to educate both 
patients and their families in the vital need for tooth replacement. 
During the past year all the V.I.P. materials—matchbooks, partial 
demonstrator kits and home training records—have been tested and 
proved effective by dentists in every part of the country. 


Because these materials benefit your patients, the Volume In 
Prosthetics plan will help you build your prosthetic practice. 


*Volume In Prosthetics is available only through your Durallium 
Laboratory. For complete information please fill out the coupon below, 


Durallium Products Corp. 


809 WEST WASHINGTON BOULEVARD «+ CHICAGO 7, ILLINOIS 
Durallium Products Corp. « 809 West Washington Boulevard « Chicago 7, Illinois 


NAME 
ADDRESS 
ciTY 
LABORATORY 


ciTY 
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..-opens the door...to superior 
impressions at substantial savings! 


A utility alginate impression material at 
down-to-earth cost, Key to Alginates mixes 
quickly to a creamy, firm-bodied consistency that 
flows without running. It is extremely sharp setting, 
sets fast without distortion and can be removed 
from the mouth in 30 seconds. Remarkable 
elasticity permits removal over severe undercuts. 
Stone or plaster casts are smooth and clean, 
reflecting superb accuracy with absolute 
dimensional perfection. 

Key to Alginates is packed in economical, 
airtight bulk containers, budget priced far below 
its true value at only $3 per tin*. Prove its 
superiority for yourself. Order a tin today from 
your dental supply dealer. 


*In case lot of 12 tins. 


D imensional dental perfection co., inc. 


r 543 West Arden Avenue, Glendale 3, California 
erfection 
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AT LAST. 
A No- Brush 
DENTURE CLEANER 


You Can Recommend! 


Displacement 
of permanent 
lower lateral 
incisors due to 
over-retention 
of deciduous 
laterals. Taken 
with the 
Automatic 
Exakta 


35-MM. SINGLE LENS REFLEX CAMERA 
WITH £/2.0 AUTOMATIC ZEISS BIOTAR LENS 
For easily made dental photographs and faithful 
reproduced oral conditions—facilitating case 


- FOR PARALLAX-FREE DENTAL PHOTOGRAPHY 


The first and only denture cleaner that absolutely 
eliminates harmful brushing! For further information, 
contact your dental laboratory or supply house .. . 


or write: 
A. C. ALVIN CO. 


909-A Equitable Bidg. Des Moines, lowa 


NOW .. 


THE ELLMAN ROTO-PRO 


Pat Pend. 


a New—Revolutionary 


Ultrasensory P These improved cotton 
rolls are a delight to the 
Prophylaxis aN efficient dentist and are 
‘ not harsh to the patient’s 
Instrument \ mouth. They are actual- 
; ly spun from 100% pure 
Cleans tartar off teeth with- surgical absorbent cotton 
out patient perception and to make them softer, more 
without tooth reduction. Roto- pliant and noncollapsible. They 
Pro produces vibrations of adapt easily into any position, 
12,000 to 20,000 cycles per are stretchable and small tufts 
second when used in your are quickly detachable. 


high speed handpiece. You 
must test this unusual instry- DENTAL ABSORBENTS CO. 


ment to believe it. 619 East Montecito St. 
Sente Barbara, Calif. 


$5.00 


for package of 6 Gentlemen: 
At Your Decler Please send me a free, generous sample 


PFI NGST. COMPANY, INC. 


62 COOPER SOUARE © NEW YORK 3, N.Y. 


STREET 
CITY and STATE 
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EXAKTA LIGHTMETER VX-Ila 
ing in oral pathology, surgery, orthodontics ; j 
mouth rehabilitation . . . an invaluable aid in patient 
education. New AUTOMATIC Lens, when fully stopped 
down, permits focusing and viewing without annoying 
the patient with modeling lights. In addition, you can — 
use the Exakta for personal photography, sports, 
portraits, copywork, etc. 
| tet “B" on Camera & Accessories and on 
| 
7 
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to advertisements—April 1960 


Adolph’s Ltd 

Alvin Co., A. C 

American Dental Association 
1960 Appointment Book 
Dental Abstracts 
Dental Aptitude Test 
Dental Health Leaflets 
History of the Americar 

Dental Association 

Institute on Hospital Dental Service 

American Ferment Co., 

American Sterilizer 

Amurol Products Co 

Atwood Laboratories 


Block Drug Company, In« 10, 166, 167 
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Columbia Dentoform Corporation 
Columbus Dental Manufacturing Co., The 
Colwell Company, The. 
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Crescent Dental Mfg. Co 
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Encore Power Division, Inc 
Engelhard Industries, 
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Exakta Camera Company 


Fluoritab Corporation 
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Great-West Life Assurance Company, The. 
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Howard Tours, Inc 
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Medical-Dental Photo Co 
Medical Protective Company, The 
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Ney Company, The J. M 
Novocol Chemical Mfg. Co., Inc 
Nu-dent Porcelain Studio, Inc 


Peck Mfg. Co., A. E.... 

Pfingst & Company, Inc 

Professional Budget Plan. 
Professional Printing Company, Inc. 
Pro-Phy-Lac-Tic Brush Co 


Rinn Corporation 
Ritter Company Inc. ... 
Rower Dental Mfg. Corp 


Saunders Company, W. B 
Schering Corporation 


. .3rd Cover 


Schneider Dental Laboratory, M. W.....2 
Speyer Smelting & Refining Company... .2 


Stim-U-Dents, Inc 
Surgident, Ltd 
Swissedent 


Torit Manufacturing Co 


Union Broach Co., Inc 
Universal Dental Company 


Vick Chemical Company 


Whitehall Laboratories ........ 
Williams and Wilkins Company, 
Williams Gold Refining Co., Inc 


X-Ray Mfg. Corp. of America 


Year Book Publishers, Inc., The 
Young Dental Mfg. Co 
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Growing Practice — 
Growing family ? 


PROTECT THEM BOTH . . . WHEN THEY NEED IT MOST 
UNDER THE A.D.A. GROUP LIFE PROGRAM 

During the years when you’re concerned with a growing family — 

and a growing practice, too — the A.D.A. Group Life Program 

provides $20,000 basic life insurance ($30,000 for accidental death) 

up to age 60, with benefits scaling down after that age. 


You get this © $ 60 to age 30 


$100 from ages 31 to 40 
big protection for ® $160 from ages 41 to 50 
these low © $260 from ages 51 to 60 


yearly premiums: ® $300 for reducing amounts 
after age 60 


The A.D.A. Group Life Program is underwritten and administered 
by the Great-West Life Assurance Company. 
Don’t delay! Enquire about enrollment today. 
For details, write to: A.D.A. GROUP LIFE PROGRAM 
The Great-West Life Assurance Company 


1035 Field Building 
135 S$. LaSalle St., Chicago 3, Ill. 


Great-West Lire 


ASSURANCE COMPAHY 


BEAD OFFICE CARADA 


YOUR FUTURE IS OUR BUSINESS TODAY! 


J pe 
IN 


A HISTORY OF 
THE AMERICAN 
DENTAL 
ASSOCIATION 


A Century of 
Health Service 


By Robert W. McCluggage, Ph.D. 
History Department, Loyola University, Chicago 


A Must for the Home or Office Bookshelf of those who take pride in the 
progress of dentistry and in the part played therein by the American 
Dental Association. It is a registry of a proud and respected heritage— 
a book worthy of a prominent place on the bookshelves of every dentist. 
Its 400 pages of illustrated text recount the development, activities, and 
contributions of a great professional organization. 

This handsome history makes an ideal gift for many friends and for 
many occasions. 


De.tuxe Limitep EpitioN—a limited number of deluxe copies, beauti- 
fully bound in genuine red leather are available to collectors of first 
editions and other book lovers at $12.50 per copy. 


ReGuLAR Epit1ion—$8.00 per copy. 


Send your order together with your check to: 
American Dental Association, Order Department, Desk 468 
222 East Superior Street, Chicago 11, Illinois 
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TESTED AND PROVED IN 3. 


NU-DENT 


SCIENTIFIC SINGLE SHC 


NU-DENT 


DUPLICATION IN STONE 
NOW APPROACHES 
PERFECTION - - - 


Now . . . NU-DENT‘’S SILICONE — 
the scientific single shot impression 
cream—has been used for more than 
three years .. . day after day. . .in 
the preparation of thousands and 
thousands of NU-DENT restorations! 


NU-DENT’S SILICONE—in con- 
junction with NU-DENT’S scien- 
tific technique of duplication— 
eliminates many problems in the 
construction of finished restora- 
tions. The technique is simple 
and rapid ... 


@ NU-DENT SILICONE—in conjunc- 
tion with NU-DENT's scientific 
technique of duplication—offers 
a simple method for the retrac- 
tion of gum tissues and the taking 
of impressions. 

NU-DENT SILICONE—in conjunc- 

tion with NU-DENT’s scientific 

technique of duplication—elimi- 

nates copper bands and elimi- 

nates syringe technique. 

NU-DENT SILICONE—in conjunc- 
tion with NU-DENT’s | scientific 
ok 
nates extra visits 

try-ins. 

NU-DENT SILICONE—in conjunc- 

tion with NU-DENT’s scientific 

technique of duplication—does 
not require immediate pouring. 


Here is another forward step by 
NU-DENT . . . leaders in the field 
of porcelain, acrylic and gold resto- 
rations . . . since 1925, Mail the 
coupen for detailed information. 


— 
jnu-dent PORCELAIN STUDIO, INC.! 
REG US PAT OFF 
220 West 42 $t., N.Y. 36, N.Y. © Phone—LA 4-3591, 2, 3, 4, 5,6 
9615 Brighton Way, Beverly Hills, Cal., Phone—CRestview 5-8717 
r Please send data on how NU-DENT’s SILICONE 
|] technique can save time and assure finer resto- 

| rations. 


Address 
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BUFFERIN’ 

GIVES 

FASTER 

FATE 


When you give BUFFERIN to pa- 
tients before or after treatment, 
analgesic and anti-inflammatory 
benefits are not likely to be marred 
by the discomforts of aspirin irri- 
tation of the stomach. 


The antacid analgesia of BUFFERIN 

sharply reduces the incidence of 

gastric intolerance while enhanc- 

ing the patient's comfort Wirlte today for 
Salicylate blood levels may be your free supply 

sustained in the post-treatment ‘ of BUFFERIN 

period by continuing the standard in handy 2-tablet 

dosage of BUFFERIN, i dispensing packs, 


ted 


COUNCIL om DENTAL 
THERAPEUTICS 


MERICAN 


A ENTAL 
TATION 


Bristol-Myers Company, 630 Fifth Avenue, New York 20, New York 


¥ 
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